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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


papers. Pages 1 and 2 


id in any event, within 72 hours after death. 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


vR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
he PLAGE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


CECE/2 MARYLAND ¢ oe ds 2 0 ee: 
va (I 


b. CITY OR fe {if outside col Per) limits, c. LENGTH OF STAY IN Ib || c. CITY OR outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town 


Fekete i? 3 WEEKS Kd pb ZAKTOW i 
. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |; 4. EET ADDRESS e. 1g RESTDENGE 


FARM? 


AN10 ff _ fleSPITRL BACE BAAL KOA |resUh nok 
3. NAME DF First Middle Last 4. gare Month Day Year 
(Type or print) ES KREDWARD  PDPRME oH S- naa 1966 
S$. SEX » COLOR OR RACE 9. AGE miyeaes 


7. MARRIED fd, NEVER MARRIED [_]| 8 DATE OF BIRTH 


wivoweD [J pivorceo [| / - 2 Fey 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. ag [as (ply 2 OR 


IFUNDER 1 1 IF UNDER 24 HRS. 
Pe ee ih rs a Days | Hours | 


TL. BIRTHPLACE he a aes or foreign aay 12. GountR OF WHAT 


during most of working life, even If ZO ) 
MD. Cork Ane FRer case Pc EDKONTAS, LB, ie 3 

13. FATHER’S NAME | 4. MOTHER'S MAIDEN NAME 

7) yee. MILLIE a 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address PE/ 
ees unkown) —— R 
Wo 2 3212-024 ELos FF BDAMS Wk “arg 
18. CAUSE OF DEATH [Enter only one cause pot line for (a), (b), and (c).] a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: * Leser.. ONSET. AND: DENT 
IMMEDIATE CAUSE (2). OAL USWA 


Cenditions, If any, which ca CGeke Carce wma), | oe ‘| 


gave rise to immediate ©) 
cause (a), stating the OUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [Nop] 


20a. ACCIDENT WAS UNDERLYING CH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part I! of item 18.) 


DR CONTRIBUTING {7 CAUSE OF 
(IF EITHER, NOTIEY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED 


While Not While 
at work at work 


nged the deceased from. ld. that (1) (we) fast 
19 and that death occurred a 39 M, from the causes and on the date stated above. 


ATTENDING MED, og ri State pe DATE SIGNED 
CrESTOGAL WG? i oe Mesh. aa CU, 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


19 


22c. PHYSICIAN’ 


| NAME (Type) 
2a. He ae 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. eh (City, town or county) Md 
REt pecify] aw 
~/-66 ELkrow LKTOW AAD 
4. INERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


IPP Fu neRAL Hem 2 £LtTon, Wane AUG 31 


TO HOSPITAL OR ATTENDING PHYSICIAN 


beg 
ithin 72 hours ofter dea 


in papers. 


ician ond 
leose renfiov 
ondina 


i 


f Health prior to buriol, crematian, or remova 


The law requires thot the death certificote be executed within 24 hours ofter deoth. . 


or attending physician. 


je 3 shauld be detoched for use os the buriol-transit permit. 


should be fied with the Stote Dept. o 


director, pa 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11242 CERTIFICATE OF DEATH 11237 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY i o, STATE b. COUNTY j 
Cecil main Maryland Cecil 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Petep Parse neorest town) g Days Elkton 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET Mores twin St + © RESIDENCE 
Veterans Administration Hospital 146 East Main Stree ves CJ no (4 
3. TARE OF First Middle Lost 4, DATE Month Day 3 
DECEASED 
fecinr ai DANA We AUSTIN ran 8 17 4,66 
S. SEX ©. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE fr ors TFUNDER 1 YEAR| IF UNDER 24 HRS. 
5 gt lies t birt Min. 
Male White: wivowep [7] pivorced [} ail bye at ii 
100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
duggaspeyy el working life, even if retired) INDUSTRY Butler, Tenn. COUNTRY? =YSA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN, NAME 
Christopher C, Austin : Bertha E. Potter 


TS, WAS DECEASED EVER INUS. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yep appr unknown) forge pt 233=14-69-86| Hospital Records, VAH, Perry Point, Md, 


INTERVAL BETWEEN 


PSOPDYS 
Conditions, if ony, which gove (} Complete Mielectasis of Left Lang 3 Days 
rise to immediote couse (0), DUE To 


stoting the underlying couse ‘ 3d. 
Lib = @ Hypoxia , oXS 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ae AUTOPSY 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b} or 
PART |. DEATH WAS CAUSED BY: Bron 
: IMMEDIATE CAUSE (0) 


“Pneumonia, Right 


DUE TO 


3 ‘QRMED? 
s rs PY No 
= J Wo. ACCIDENT WAS UNDERLYING C1 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
& | oR CONTRIBUTING C1) CAUSE OF DEATH 
3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Stotey 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. f 9 otwork LJ otwork Ld 
21. | certify thatA!) (this hospital) attended the deceased fram__O°2™ —=s— 19 OG taSeli _, 19 SO emtyptnay test 


Amp Noracechntbre OOOO OOK AR OK ind that death accurred at AoA M, fram causes and on the date stated abave. 
x 2b. DATE SIGNE 

ATTENDING MED. STAFF a YA 

PHYS. WH orecror CO pws, O i 

2c. PHYSICIAN'S ADDRESS 


nant (Tyee) EDWARD O, HUNT, M.D. VAH, PERRY POINT, MARYLAND 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Bestovay ify) 


23d, LOCATION (City or Town) (County) _“(Stotey 


Os/14/66~ AGregnbrier Mem. Gardens, Lewisburg, % 
it b4A-C, (“ee y ADDRESS 250. RECO BY REGISTRAR 25h, REGISIBARS SIGNALIRE cy 


Me Wie Ve 
Hicke Funefai Home, Elkton, Maryland oe AUG 22 1966 k 2 a se 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11249 CERTIFICATE OF DEATH 11238 


and 2 


bon popers. Pages 7 


physician ond completely filled in by the funera 
leose remove cor! 


hen 
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le 3 should be detoched for use os the burial-transit permit 
filed with the State Dept. of Health prior to burial, cremotion, or removal, and in ony event, 


pt 


should be 


ye FUNERAL DIRECTOR: After this certificate has been signed by the 
irector, i 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


8a 


within 72 hours aftpr d&ith. 


ad 


|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY 
5 MARYLAND: 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib 3 TOWN (If outside corporote limits, write er zi give neorest town) 


write RURAL ond give neorest town) 
3 Days 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) . SORESS e. IS RESIDENCE 
ON _A FARM?, 


1ion Hospita iy ak ves [] no 
3. NAME OF First Middle 
DECEASED 
(Type or print) Blanche 


OF 
Bave. 
5. SEX TGOLOR OR RACE | 7, MARRIED (1 Never marricD [J] 8. DATE OF BIRTH v. ne yee ee 
irthdoy! 
wipoweo [3 pivorceD [[] L987 


100, USUA Give kind Swank done TOb. KIND OF BUSINESS OR THBIRTHPINGE [CHPAly & Ste, or foreign eae T2. CITIZEN OF WHAT 


during mete Hil Pelt 4 fied), ADSI ome Maryland COUNTRY ? USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Faulkner Matilda Stiles 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, no, or unk! lf dotes of servi s 
(Yes, no, orunknown) {If yes give wor or dotes of service! Mrs. Ella Lincoln, Glenolden Pa, 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 

os ac IMMEDIATE CAUSE (0) 1 Abe 
IIAK DUE TO 

Conditions, if ony, which gove () 

tise to immediote couse (0), DUE TO 

stoting the underlying couse 

pais a () 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. eee 
avere acute nephrosis vs [)_ 

‘200. ACCIDENT WAS UNDERLYING L) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

OR CONTRIBUTING CI CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 208. (City or town) (County) (Stote) 
) 


Hour o.m. j While Not While foctory, street, office bldg., 
that (I) (we) last 
Fam oneort causesvand an rit Sine stated abave. 


ot work ot work 
22b. DATE SIGNED 
kag 4 1966 


MEDICAL CERTIFICATION 


To. SIGNATURE 7) 
; ATTENDING MED. STAFF 
Wk [ZXe, MD. PHYS. oirecror C) pays. 
Te. PHYSICIAN'S Yad. ADDRESS 
name (Type) Wallace @benshain,M.D. Cecilton,Md, 


230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
wero) = Aue. 8,1966 | Fernwood Cemetery Yeadon, Penna, 

24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 

PIPPIN FUNERAL Hod oy deine Elkton, Ne, AUG 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 


=i 


~Oxs 


igian and campletely filled in by the funeral 


ned by the atten 


je 3 shauld be detached far use as the burial 


ind-2 


se remave carban papers. Pag 


transit permit. 
|, crematian, ar re 


directar, 


~ 


© 


within 72 haurs ff 


din any event, 


led with the State Dept. af Health priar ta buria 


, pa 
shauld be fi 


<M | 


| 


se 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11259 CERTIFICATE OF DEATH 11289 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY . o. STATE a b. COUNTY 
Cecil MARYLAND Maryland G60 73: 
b. CITY OR TOWN (If outside carporote limits, c. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
write RURAL ond give nearest town) =e 
ikton 2 davs Elkton f = 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS & BRBDING 
Union Hospital 317 Hollingsworth Manor | ws C] yo fd 
3. NAME OF First Middle ay ~~ lost Month Doy Year 
DECEASED b a Ty ’ 
(Type or pint) Infant James Wayne Dou mM WES 
5. SEX 6 COLOR OR RACE 7. MARRIED [7] NEVER MARRIED 8_DATE OF BIRTH 9. AGE fn yours R 
\y A 4 lost birthdoy) 
ny is: wiooweo [J porto [| 4 a 
Do, TSUAL OCCUPATION [Give kind of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most af warking life, even if retired) INDUSTRY COUNTRY 2 


Rates wwe —— aa Maryland 


pa 
14. MOTHER'S MAIDEN NAME 


perry Tuy Cox 
17. INFORMANT Address 


James WJ. Bowman,Elkton, M 


As 


13. FATHER'S NAME 


James YW. Bowman 
1S. WAS DECEASED "ft IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
VICE, 


(Ves, rope unknown) (If yes give wor or dotes of ser 
I 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (@ 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


£ DUE 10 
Conditions, if ony, which gove (b) 
tise to immediote couse (a), DUE 10 
stoting the underlying couse 
best. Set @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. aa 
x p ves) NO EE 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH — — 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. {City ar town) (Caunty) (Stote) 
Hour o.m. While Not While pea! street, office bldg., etc.) 
otwork L] ot work Oo 


2.1 cn that (I) (this sale attended the oad frome a) Woe, “E , 192%, that (I) (we) last 
saw the deceased alive ony 19.&_, and that death caccurred at é causes sod an the date stated obove. 


20, SIGNATURE 
ATION STAFE 
v5. O) diecor O me O 


MEDICAL CERTIFICATION 


Sa beaf\ > JPY) 
Me. » PHYSICIAN'S y on ADDRESS _ ty Vi 
(MMT) James L. Johnson 6 MN Swen tila. 


Bo. aeMava yee 2b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
I) 2/86 iJegt Nottingham Presbyterian eci oO, id 


LID : ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
= . “| s 
Lk Leh § funerals, sikton, Ma. |om AUG 11 1956 Wola der Qeechge 


Vi] 7) 


ee 


This certificate shauld be executed within 24 hours after death ®.., is 


FOR ST. 
HEALTH DEPT. 


in Item 18. Give Pages }, 2, ond 3 to 


te, writing the word “pending 


TO DEPUTY e. EXAMINER: 


necessary, pleose execute the cert 


(Vi . 
M 41251 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’ 


§ CERTIFICATE OF DEATH 11240 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. STATE b. COUNTY 


13. FATHER’S NAME 
Benjamin Guidroi 


< Cecil MARYLAND Maryland Cecil 
3 b. CITY OR TOWN (If outside corporote ‘vi c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
te RURAL ond rest 10 
5 wate RURAL orf gig De idpe » North East 2. 
6 d. NAME OF HOSPITAL OR INSTITUTION (f not in hospital, give street oddress) d. STREET ADDRESS e. BREEN 
SOG : : 
2 g | Bainbridge Naval Hospital Rt. 1, Bayview ves [] No fe) 
re 3. NAME OF First Middle lost 4. DATE Month Day Year 
= pe Sint) WILEAR’ MARY BROUSSARD | Sy © August ll 9 66 
oe. 5. SEX 6. COLOR OR RACE 7. MARRIED &d NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE {in yeors IFUNDER 1 YEAR_| IF UNDER 24 HRS. 
& } | Female White ie bidoy) Ny 
ma wipoweD [} porceo [} July 14, 1931 ves 
100. USUAL OCCUPATION ote cee of work done 10b. KIND OF BUSINESS OR 1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most ofan life, even,itgetired) INDUSTRY COUNTRY ? 
Ousew ite wreweceesss (“Obed 


14. MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO. 


Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or el (If yes give wor or dotes of service’ 
[eo] 


17. INFORMANT 


We 


Address 


Ie 


TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<)) 
PART I. DEATH WAS CAUSED BY: 


Pulmonary Thrombo-embolism. 


INTERVAL BETWEEN 
ONSET AND DEATH 


) pe IMMEDIATE CAUSE (0) 
HES x 


DUE TO 
Conditions, if ony, which gove 


(b 
rise to immediote couse (a), DUE o 
stating the underlying couse 
host. 7 @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


Poge 3 should be used as a burial-transit permit. File pages land 2 withNhe State esanimeet 


irector. Page 4 should be forwarded to the Chief Medical Examiner's Office along with farm PM3. Poge 


2 19. WAS AUTOPSY 
Ss PERFORMED? 
2 = yes [X]} No (] 
S 
= 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
E | PRIMARY Cl or CONTRIBUTING C1] 
| CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (tote) 
s Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. 9 otwark L) otwork CJ 
a 21. U certify that | taak charge of the remains described abave, held an Autapsy Inspectian [_], Inquiry [_], and in my opinion 


Health or its designated ogent, prior ta buriol, cremation, ar removal, and in any even 


5 moy be retained for your files. 


EMOVAL (Specify) 
‘SJ 


Le DATE THEREOF | 
105 St. Ann! 
Z e 
7 ADDRESS 


ép Re, srerryvil 


VR AISME (5) 
6M 1/66 


[- 
5 death resulted fram: Natural causes Accident (J, Suicide Ha le [_], Undetermined manner 
4 CHIEF MEDICAL EXAMINER [_} 
336 SoM Tine 3 Mp, ASSISTANT MEDICAL EXAMINER LY 
a = 2 ears <a ee DEPUTY MEDICAL EXAMINER O 8/12/66 
5S 2zZ 3 ype) . Ys wD. Address (Street, city, town, or county) 
2 = 230, BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
2 


‘2b. 


vers BY ec b. pee SIGNATURE 


le , ld. 


F MARYLAND STATE 201 WPS OF HEALTH 
re Division of STATISTIFAL SEAR AND RECORDS, 30h Y PON REE; BALTIMORE, MARYLAND 21201 
2 TIFIC. H 31241 
ed 1252 CERTIFICAT y DEATH 
“ 
. see MRICEOGTEATI 2. UTA RESIDENCE (Where deceased lived, if institution: Residence befare ar, 
2o . COUNTY . STAT - 
3-5 i Cecil MARYLAND a District of cdiGtBiea 
= 3s b. CITY OR TOWN (If autside carporote limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
= Su write RURAL and give neorest town) 
eS Perry Point 1 mo 1+ days Washington HD 3 
& = 2 ES, d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) d. STREET ADDRESS e. Pre 
on 
Bee Veterans Administration Hospital 64 P Street, S. We vs C] 
= 5 = aN ha Oe First Middle Last 4, DATE Manth Day Year 
{lype or print) WILLIAM BROWN oF iy «August 26 yy 06 
S. SEX 4. COLOR OR RACE 7. MARRIED NEVER MARRIED (Gi B. DATE OF BIRTH =: Ae In ae 
irtl 
Male Negro wioowen [] y 8-6-11 So au 
2 
oe 40a, USUAL OCCUPATION (Give kinda pak done Tob. ae oF BUSINESS OR TI. BIRTHPLACE (County & State, or fareign = 12. TEEN OF WHAT 
2 luting most af working lite, even if retire INDUSTRY ? 
S382 ab driver e Industry |Fulton Georgia WBA. 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
z 
eae Andres Brown Iula 77 
& = 2 (he SESE D vefity US. ARMED. orcs? f “ 16. SOCIAL SECURITY NO. 17. INFORMANT Address. 
ee és, NO, Or UNKNOWN Ss give war of dates af service, 
| BE oe Wane ee 578 18 23 75| VA Records, VAH, Perry Point, Maryland 
oe 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c)) Pe INTERVAL BETWEEN 
a= oe ke 
SBE PART DEATH WAS CAUSED EY, Termmial C.A. of Abdominal cavity Tone pee 
Bes a 
ara, Yes DUE TO a 
Be Conditions, if any, which gave alkketestelec 
= tise to immediote couse (0), 


stating the underlying couse 


est iG} 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥{o) Twas AUTOPSY 
NO e:3 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
Hour a.m. While Nat While factary, street, affice bidg., etc.) 
p.m. 19 atwark CL) atwark C1 


2.1 ty thot o (this haspital) ottended the deceased from (-1l2- 1900 | O=20= | 19_OOrnmayatundta 
. P xxx, and that death accurred 41.10; 058 causes andi on the date stoted obove. 


22b. DATE SIG! 
8-27-06 


MEDICAL CERTIFICATION 


2a. SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


ATTEND MED. STAFF 
oector Cl pays. O 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the bi 


shauld be filed with the State Dept. af Health priar ta bu 


SS 22. PHYSICIAN'S. - ADDRESS 
| NAME(Type) NN, BAYADI, M.D. (AH. , Perry Point, Ma. 
230. SOI 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
REMO' (Specit 
Remove 8-27-66 Arlington National Fort Myer Virginia 


24. FUNERAL DIRECTO! f 4 ADDRESS 2Sa. RECD BY REGISTRAR 2Sb. Re SRAR'S AR'S SIG| “ek q 
ANS (4). ‘ y 
i768 Barnes e 5 Ga: AUG 3 1 1996 li Ce 


85 
= 


So 
at] 
=~. 


HEAL 


TO DEPUTY 6... EXAMINER: This certificate should be executed within 24 


r death. If x} is necessary, 
, and 3 to the funeral director. Page 


used as a burial-transit permit, File pages 1 and 2 with the State Department of 


‘aminer’s Office along with form PM3. Page 5 may be retained for your files, 
ignated agent, prior to burial, cremation, ot 


its desi 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pa: 


4 should be forwarded to the Chief Medical Ex. 
TO FUNERAL DIRECTOR: Page 3 should be 


Health or 


r removal, and in any event within 72 hours after death. 


DE 


eax 


—— 


it) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH /.ND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


112523 MEDICAL EXAMINER'S SERMIPCA TE OF DEATH 11242 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceesed lived, If inslitullon: Residence before edmission) 
e. COUNTY a. STATE b. COUNTY 
Cecil MARYLAND Maryland 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporele limits, write RURAL and give neeres! town) 
write RURAL end give nearest town) 
Oakwood Baltimore 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospilal, give street eddress) d, STREET ADDRESS. St -~ @. IS RESIDENCE 
reeper ON A FARM? 
= 9138s ‘Sth Street ves {_] No [] 
3. NAME OF rs ochist jddley- 4. DATE Month 
DECEASED F ¢ ATHTEK  (CALIMICN Bs on Dey Year 
Chew oro" (Nien) FRANCTS PATRICK CALLAHAN peat August 7 19 66 
5. SEX 6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED] B. DATE OF BIRTH 9. AGE {In years [IF UNDER1 YEAR| IF UNDER 24 ARS. 
last birthday) | Months) Days | Hours | Min. 
Male White wow: [-] __vivorcto[-]| Dec. 26, 1950 15 yn. | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if relired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eountry) 


Baltimore, Maryland 
14. MOTHER'S MAIDEN. E 


Helen Barlen 


12, CITIZEN OF WHAT COUNTRY? 


13, FATHER’S NAME A ndrew rie Callinan 
(AKA ) ‘Kelson J. Callahan 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT. Adare |, 
(Yes, ne, or unkown) | (Ifyes givewarordetesofservice} 7 Andrew Jd. Callin reeper 
Wo (AKA) Andrew J a Salldene 913 S. Stripper’ Street 
18. CAUSE OF DEATH [Enter only one cause per line for fel, (b), and (c).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) [Fraw AA Ae fn f 
7A DUE TO 
Conditions, if eny, which (b) ¥ el 


g2Ve rise 10 Immediete cause 
(a), stating tha underlying ( VETO 
cause lost. fe 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
i “a PERFORMED? 
Ee 
5 ves [] no FT 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Pert | or Part Il of ilem 18.) 
& | PRIMARY (or CONTRIBUTING [] y, ar 
ne DEATH. TOWN € Wt Swimming in a Adie 
oe 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY PES? ete 4, 208. (Ci town} ounty) 7 (Stote) 
8 H While __Not While _< Pe clekyoaslans len: elegioste 
2 a oe [ED ttwock x af pmb KC Ookwee Cacil 
21. 1 certify ana I took charge of the remains described above, held an Autopsy im} Inspection [ie Inquiry Er and in my opinion 
death resulted from: Natural causes Accident Gl Suicide []. ey Homicide oO Undetermined manner Oo 


1 a CHIEF MEDICAL EXAMINER [_] 
ACTUAL ‘ DATE 
sorons, T\ oecae (a Mp, ASSISTANT MEDICAL ee SIGNED 


DEPUTY MEDICAL EXAMINER 


manent] //yp ai [oo Jahnsoy MD rancanaaneonccun © 7 


Z2e. BURIAL, cia | 22, DATE THEREOF see NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of eounty) Site) 


REMOYAL (Specify) 
8-11-1966 Gardens of Faith Baltimore Count: arylen 
D| 


Burial 
23. FUNERAL DIRECTOR 24a, REC'D BY REGISTRAR | 24>. REGISTRAR’S SIGNATURE 
Lilly & Zeiler Inc. 1901-07 Eastern Ave. nan AUG 9 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21203 


FOR STATE 11254 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11243 
HEALTH DEPT. — [7 Piace oF oearn 7. USUAL RESIDENCE (Where deceosed lived, if insfitulion: Residence before admission) 
q o. COUNTY Z o. STATE b. COUNTY 
£3 4 Cecil MARYLAND Maryland Cecil 
72 § B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
Bes Jb write RURAL ond give nearest town} ff F 
eg Be URPL LARTON FE Baltimore-rural  Elkton,Md. « / _/ 
ao NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress & STREET ADDRESS . 15 RESIDEN 
Es Llanes Erm 
=F oF . 4 
35 2 200Pnder railroad overpass-west end of Elkto OoNs YES no BRL 
ee & s 3 NAME OF First Middle Lost «DATE Month Doy Yeo 
ge £e (Type or print) William Chadwick DEATH 8 2 "66 
og ££ 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [~]] B. DATE OF BIRTH 9 AGE (in yeors ~ TIFUNDERT Vea TIF UNDER ZH. 
oo Sos ; or oan =| ives oO 2 gy lost birthdoy) Months | Days | Hours Min. 
— ec ee male white s bed 78 ys 
ez 3s 100. USUAL ee Kind of work done 106. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
fo dusing most of worn lite een if retire wie) ve KA D COUNTRY, A 
” LR re dD) eh: S . - 
3 13, FATHERS NAME 14. MOTHER'S MAIDEN NAME 
cis as 
25 22 |JoHM CHADW/Ck Psicl GARRETT 
ew fs Bi. WAS Dot ae US. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT Address 
: 35 £3 es, ng, og unknown) |(If yes give war or dotes of service 
ee EF 220-0l-SUVU Po RIS WENCER Bxsr, MD 
= = = 5 1B. ae OF pentt Leni only ope couse per line for (o}, (b), ond (¢).) Iva TWEE 
See eae ‘ART |. DEATH WAS CA\ 5 iniuri 
“8 85 >. nc IMMEDIATE CAUSE (0) Multiple injuries 
ee. are 7 - DUE TO 
Se 36§ 
z£ 2 Conditions, if ony, which gove b 
256 2 2 tise to imme diote couse (0), DUE ” 
=> of stoting the underlying couse 
23 8. wil aw. @ 
= 8° Ze > | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) ay WAS AUTOPSY 
8 CONTRIBUTING TO DEATH 
pot Pa = ves &k] no [J 
2= se 5 
28 aoe = ho, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
— ae 4 rR | 54] : 
== .25 [8] cuscoroan Undetermined-proably fell from overpass to ground 
S 25 2 
seen 3 [0c TIME OF INJURY Month, Day, Yeor 20d, THIURY OCCURRED T Bie. PLACE OF INIURY (Home, for, 720. (Gy oF town) (County) (Store) 
Eze & 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
2eeeo7|* and QO ° Elk il Md 
eeopd pm 8? 66 | atwork otwork Verpass ton Cecil Md. 
228258 21. 1 certify thot | took chorge of the remoins described obove, held on Autopsy J, Inspection [_], Inquiry [_],_ ond in my opinion 
SEs : : = F 
S358 5 deoth resulted from: —Noturol couses (_] ~Accident Suicide [[], Homicide [], Undetermined manner & ] 
23528 har * CHEE. MEDICAL EXAMINER 
22 Bee FCN ETRE ap, ASSISTANT MEDICAL EXAMINER BX] 22. DATE SIGNED 
eis z= 5 EXAININER'S DEPUTY MEDICAL EXAMINER ft 8/2/66 
SAS az £ NAME (Type) Address (Street, city, town, or county) 
2 = 
S2 Fs 730. BURIAL, CREMATION, Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) __(Stote) 
f=no REMOVAL (Speci 5, 
- BOK aL |B-6- CE |WEwARR MET? NEu BRE EL 


TO DEPUTY i. EXAMINER: This certificote should be executed within 24 hours after death ®... is 


‘24, FUNERAL DIRECTOR Fhe C7 ADDRESS ‘2Sb. REGISTRAR'S SIGNATURE 


wait” \pypPin Fem B20. Acme ee, 


@.., is 


, writing the ward “pending” in pencil in tem 18. Give Pages 1, 2, and 3 t 
ith farm PM3 


permit. File pages land 2 


, priar ta burial, crematian, ar remaval, and in any event ¥ 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office al 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3shauld be used os a burial-transit 


Necessary, please execute the certificate. 


TO DEPUTY AA EXAMINER: This certificate shauld be executed within 24 haurs after death. If 
Health ar its designated agent, 


VR ASME (5) 
6M 1/66 


6-169/30 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“ 
11255 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11244 
T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
ang MARYLAND Maryland Cecil 
B. CTY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib {fc CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give one town) ve 
Elkt LL EE Elkton O7-] 
3, NAME OF HOSPITAL OR Ta TTUTION (If not in hospital, give street ‘oddress) d. STREET ADDRESS © BRODIE 
Union Hospital Weavers Apt. Rd #1 ves CL] no 
5. NAME OF First Middle lost 4, DATE Month Doy  Yeor 
DECEASED : OF 
{Type or print) Michael fA. Colvin DEATH 8 169 66 
5, SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [5g] 8 DATE OF BIRTH 9 ROE yeors [FUNDER WEAR [FUNDER 7S 
Z lost birthdoy) [Months | Doys | Hours J Min. 
male white widowed [_} DIVORCED oO -24¢- ue ys 2 y) 
Te, USUAL OCCUPATION Give king of work done TOb. KIND OF BUSINESS OR T1, BIRTHPLACE (Stote or foreign country) TE CITIZEN OF WHAT 
during most of working life, even if retired) bay OUNTRY 2, 
a ONE 44T70Rr ,hAB _§. 4, 
73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
DON Pp. CoLnvry 4eipe pn. AN be sov 
TS. WAS DECEASED EVER IN US ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Adaress >) pt 
(Yes, no, or unknown) |(If yes give wor or dotes of service} / 
WAZA COHN A. Colviy Edgrew, aad 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢}.) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY. itd iti ONSET AND DEATH 
IMMEDIATE CAUSE {o) Interstitial pneumonitis (SDII) 
DUE TO 
Conditions, if ony, which gove ) 
rise to immediote couse (0), DUET 
stoting the underlying couse i 
last. (9 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o] 19. WAS AUTOPSY 
= rsx] no 
& | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY Ci or CONTRIBUTING C1 
© | CAUSE OF DEATH. 
S [20 TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Store) 
S Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. 9 atwork LJ otwork LC] 
21. Leertify that | toak charge of the remains described above, held on Autopsy f< J, Inspection (_], Inquiry (_]. and in my opinion 
death resulted from:  Noturol causes [3x], Accide wicide [_], Homicide (_], Undetermined manner {_] 
au HIEF MEDICAL EXAMINER [] 
Ere wp, ASSISTANT MEDICAL EXAMINER EX] 22; DATE:SIGHED 
SXAIAR ES DEPUTY MEDICAL EXAMINER [[] 8/16/66 
NAME (Type) Werne Di M.D Address (Street, city, town, or county) 
230. BURIAL, CREMATION, 2b. DATE iamser 23c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City oF Town) (Gunty) (tote) 
RENO ci S, 
pied é PRICE LA pe EM PR LESAN EN MD Mere BZ 


Fi HE DIRECTOR Roles 77, ee 2 1a Pnsryy | Bo. RECD BY me 250. REGISTRAR’S SIGNATURE 
PPIW_FOMERDL Leme on sApore UO 6 6 1966 f@fov£og | VE. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11256 


CERTIFICATE OF DEATH 


1245 


1, PLACE OF DEATH 
a. COUNTY 


C#CIL 


h, 


MARYLAND 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
a. STATE ~s b. COUNTY 
Mak LAND CuClL 


b. CITY OR TOWN {if outsida corporate limits, 
‘write RURAL and give neerest town} 


c. LENGTH OF STAY IN 1b 


©. CITY OR TOWN [if outside corporate limits, write RURAL end give noorest town) 


3 
vv 
& BAINBRIDGE THREE WEEKS in Lis 
ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 4d. STREET ADDRESS ~ 1S RESIDENCE 
26 y a 
;2/ | ST.TIUN HOSPITAL, USNTC, BAIN., MD. || TRAILER NUMBaR & 73 _ __|vss ako 
iw 3. NAME OF First Middle Last 4. DATE Month Dey Yeer 
- DECEASED OF , 
tz twee ei Christopher Alan CREEK DEATH = AUG 20 19 66 
s 3. SEX 6. COLOR OR RACE) 7, maRRieD [_] NEVER MARRIED [-] | © DATE OF BIRTH 9. AGE (In yeors |IF UNDER YEAR) IF UNDER 24 HRS, 
last birthdey) nec on ale Hours | Min. 
M CAM. | wirowe[]  nivorceo[]| 30 Jul 66 ye, 
TOe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slete, or foreign country) | 12. CITIZEN OF WHAT couNTRY? 
dona during most of working lifa, even if retired) 


BaLNenilbGk, MD. U.s.Aw 


13. FATHER'S NAME 


Donald Crk 


14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Ifyesgiveweror detesofservi 
—_—————— 


16. SOCIAL SECURITY NO. 


Then please remove ca 


Barhara Jean Bassin 
Address ae 


17, INFORMANT 


Donald CRELK, trailer number 73, Bain., Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (bj, end (c).] 
PART I, DEATH WAS CAUSED BY: NENOWN 
IMMeDiate cause fo) __ UNKNOWN 


~) INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
Conditions, if eny, which (b)_ 


CYANOSIS AND RESPIRATURY DISTRESS 


geva rise to immediete couse 
(a), steting the underlying 


DUE TO. 


Ww COW GENMITAC HERBY. LY ELISA 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


2. | certify that (I) (this 'F 
saw the deceased alive on../1. 


spital) attended the deceased from..4 
and that death occurr 


ra 19. WAS AUTOPSY 
& ERFORMED? 
$ YES no [] 
= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | of Pert Il of item 1B.) 

a | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) . ame! 

< 20c. TIME OF INJURY Month, Dey, Yeer ‘2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {Stete) 
5 fisisice mc | White Net White fectory, strect, office bldg., ete.) | 

Es _—_— 19 et wi at worl i { i 


Tthat (1) (we) last 
ayy from the causes and on the date stated above. 


‘cae 44 oan 


ATTENDING, 
PHYS. 


MED. STAFF 
DIRECTOR ["] PHYS. 


2c. PHYSICIAN’S 


‘ NAME wi 1 NOH. P} yy) LA E MER 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMQVAL (Specify) 
¢ 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, Wi 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician, ; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 4nd comple 


23c. NAME OF CEMETERY OR CREMATORY 
Ho ¥ i 3 


23d. LOCATION (City, town or i 


Middle River, Marvland 


25, REC'D BY a4 4 igke MY tenisg Clas Si yi 


(State) 


This certificate should be executed within 24 hours ofter deoth. | 


TO DEPUTY A EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL 688 NO. 17. INFORMANT Address 
(Yes, no, or unknown) (" yes give war or dotes of servic 23-09-0688 


INTERVAL BETWEEN 
ONSET AND DEATH 


Na, Willadean Ellen Nonth €ast, 
PAT DEATH A INEDIATE CAUSE () _Atberionelerotie Cardiqvascular Disezaa 


ZIZL| DUE 10 


18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c).) 


— 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 1125 " MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11246 
HEALTH DEPT. — [i- Ptace oF death ~ J] 2. USUAL RESIDENCE (Where deceased lived, if inslituiion: Residence before odmission) 
Ae 0. COUNTY . o. STATE b. COUNTY il 
ee fe Cecil MARYLAND Maryland e 
wy Es B. CHY OR TOWN (If outside corporote limits, T LENGTH OF STAY IN Ib |] CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
2° write RURAL ond give neorest town) . AW ‘ 
252 Elkton Baltimore-rural ~lorth fast co). } 
a5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 4. STREET ADDRESS ©. 15 RESIDENCE 
ag ON A FARM? 
23 Union Hos ital Rte.L yes (] xo 1) 
4 - NAME OF Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) Haseley Eller DEATR 8 8 19 66 
b 6 COLOR OR RACE | 7. MARRIED GX} NEVER MARRIED []| 8 DATE OF BIRTH AGE f oa TFUNDERYEaR_[F UNDER FURS 
a: d Jas} hirthdoy onths Joys. jours Min. 
3 white | woomo C) _oworwo Oil Feb, 14, 1927 symm) | 
z Too, SUA OCCUPATION (Give kind of wark done T0b. KIND OF BUSINESS OR "] 11. BIRTHPLACE (State or foreign country) 72, CITIZEN OF WHAT | 
‘= dygng most of werkingJita, even if retired) INDUSTRY RY? 
= Adserbt;"Line Auto Ashe (o. N.C. 
> 3. FATHER'S NAME TA, MOTHER'S MAIDEN NAME 
a i 
2 Arthur Flier Lettie Hara 
= 
: 
a 
5 
s 


Conditions, if ony, which gove ) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
bs? @ 


, prior to burial, cremation, or removal, and in any event 


the funero! director. Page 4 should be forworded to the Chief Medical Examiner's Office along with form 


necessory, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages 


Zz 
5 
a 
o 
3 
3 _- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o) 19. WAS AUTOPSY 
ee = ves} so [] 
43s 
= <= | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
= & | PRIMARY C1 or CONTRIBUTING C1 
48 & | CAUSE OF DEATH 
4 = 
See & | 2c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
sof = Hour o.m. While Not While foctory, street, office bldg,, etc.) 
325 p.m. 19 otwark L] otwork CO) 
sa 3 21. I certify thot | took chorge of the remoins described obove, held an Autopsy {x J, Inspection [_], Inquiry [_]. __ ond in my opinion 
285 deoth resulted from: — Noturol couses [x], Accident [_], Suicide ("J7~"HoiMicide ([], Undetermined monner [_] 
23 om CHIEF MEDICAL EXAMINER [[] 
BS 2 senate Gs Mb. _ ASSISTANT MEDICAL rat 22. DATE SIGNED 
oa ‘ . DEPUTY MEDICAL EXAMINER 
Sa 5 EXAMINER'S Be 
ze = 2 NAME (Type) Werner Us Spitz, o De Address (Street, city, town, or county) 8. a 986 
ex 8 730. BURIAL, CREMATION, 3b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cy or Town) on (Store) 
no REMOVAL (Speci 
= Binge gel 1, 1966 om a ba, eck 
74. FUNERAL DIREGIOR ADDRESS ECD BY Tot 


alg 196¢ 


VR AISME ( 
6M 1/66 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
i BY ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA\ 


RYLAND, 
5 CERTIFICATE OF DEATH 11247 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


; ,£clZ MARYLAND si WA D ek eee 


2 


eral 
ath. 


oe 


3 
2 
2 
S8s b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Be write RURAL and give nearest town) Ww Ek ny, 
3 

=,8 a, LWkE EZkre 
3 oe ‘d. NAME OF HOSPITAL DR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8, Pa 
= om u 
Ss! | UvVlow Hes Paz LOWE ves wh 
SES 3. NAME OF First Middle Last 4. DATE Month Day Year 
sa DECEASED E yi SIE A B ee Ps OF Sy 3S ot 

=e a 
ase (ype or print) ha “A v 3. DEATH Z I 

ia 
Se 3 5. SEX 6. COLDR DR RACE | 7, MARRIED [-] NEVER ee %. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
28> 6~ 2: last birthday) | Months | Days | Hours | Min. 
Bee cn lw WIDOWED TK] pivorceo[]| J = he ia: 

“£ 10a. USUAL OCCUPATIDN (Give kind of work done 


10b. KIND DF BUSINESS DR 
INDUSTRY 


FEO nk 


during most of working life, even if retired) 


SUSE MY E 
13. FATHER'S NAME 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ed COUNTRY? 
NEW CAS, 1$.A- 


14, MDTHER’S MAIDEN NAME 


ie 


PART |. DEATH WAS CAUSED BY: ‘ UyteliWwarek STE LENO WENT 
IMMEDIATE CAUSE (2) Caran wk ~ Cysnrr 
DUE TD 5 
Conditions, If any, which 0) Aticadncke Cig s eee Anew Ueno 
| 


3 Homas MA Zur DABRE Pf. BovwrzDEnw 

ie 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. iNFDRMANT Address cd FO¢re’ “yy 
So (Yes, no, or unkown) ao ‘a (A 
H Wo 2A3-4Y-FI4D WALLACE Hu DsoK BEL 
2 18. CAUSE OF DEATH [Enter only one causgyper line for (a), (), and (c).1 INTERVAL BETWEEN 
ey 

o 


gave rise to immediate 
cause (a), stating the ( OUE 1D 
underlying cause last. (co) 


or attending physician. 
‘ificate has been signed by the attending p! 


S PART 11. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) 19. EN aS) I 
& c a 5 . ? 

8 e- Wtyeew oer Yes [] NO 

= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Ented nature of injury In Part 1 or Part 11 of Item 18.) 

& | DR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF {NJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, officebidg., etc.) 

= p.m. 19 at work at work Oo 


21, | certlfy that (I) (this hdspital) attended the deceased from_4tvea_- 96h, tof) 19-48 | that (1) (we) last 
saw the deceased alive o1 1944 __, and that death occurred at_____M, from the cduses and on the date stated above. 
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22), DATE SIGNED 
ATTENDING ED. STAFF Fj 
ze a ae h, M.D. PHYS. XY pirector [] pays. [) 1) 1966 
con 7 22d, ADDRESS > t 
ae TT (Caren Anone ws It.| 077 €. Mw. Drs as 
£8 23a. BURIAL, CREMATION, 23. DATE THEREOF 3 NAME DF CEMETERY OR CREMATORY 234, LOCATION (City, town or county) Hae 
Sh 


ETHE, R. CHESPPE PLE 
ADDRESS 


Fe REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
EAA, (pre SEP G5 I9k6 Wires Jace 


‘tiP 2. G- 3 bE 
p lwetat DIRECTOR 
L Yom 


VR ALS (4) 
20M 1/65 R 


Pro 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


) 


/ 2 \ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
sof \|_ 11 253 CERTIFICATE OF DEATH 
2esg / 7. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 Se a, COUNTY a. STATE b. COUNTY L. 
sce GEC/L MARYLAND LP. Cckcs/ 
=\o b. CITY OR TOWN (if outside cor; pera. limits, ct. LENGTH OF STAY IN 1b || c. CITY OR NN ({[f outside corporate fimits, write RURAL and give nearest town) 
BS write RURAL ab ba nearest town: £ ro aor R 
© 8 EL A Mis. ELK ok pe ¢ / 
z Gey ‘d. NAM soir OR INSTITUTION (if not In hospltaf, give street address) || d. STREET ADDRESS 8. Se 
So 
Sas UV tart tos PIT RL NOE ves B_ nol] 
S5E 3. NAME DF First Middle Last 4. DATE Month Day Year 
P= DECEASED OF 
ese {Type or print) Behe Ba TRcK CON DEATH Z Be: 19 6£ | 
Sa 5, SEX 6. COLOR OR RACE | 7, MARRIED EVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24HRS, 
SiS: Oo eee tet bd Months | Days } Hours | Min. 
BEE BA wioweD[] __bwvorceo 7] | F- 7- £L | 
ees 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign a 12. CITIZEN OF WHAT 
s 22 during most of ee even if retired) We. gE a £ 2 J “A y Stele 2p 
mes on 4 1 - ‘ : 
2o5 13. FATHER’S NAME 1a, MOTHER'S MAIDEN NAME Lo 
PERSS ae y 
¢ Claginecs  TAch (ors YM BRTHR CUBA, 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INF |ANT 


Address D pya Es 
CLBPRENLE TPCREOW iS, ATOM, AAD 


INTERVAL 6 BETWEEN 


ONSET a DEATH 


—_ 


(Yes, no, or unkown) | (I fyes give war or dates of service) 

6 WWLMAG 

18. CAUSE DF DEATH [Enter only one cause pertine for (a), (b), 

PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

DUE TO 

Cenditions, tf any, which ) 
gave rise to immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (c) a 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


igned by the at 


director, page 3 should be detached for use as the burial-transit perm 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No DG 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


21. | certify that (1) (t 


saw the deceased alive 
22a. SIGNATURE 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 
at work] at work [J 


ital) attended the deceased from. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


'M, from the’causes and on the date stated above. 


22b. DATE SIGNE) 

Sete G MED. STAFF 

M.D. ) pirector [_] PHYS. 
22e, PHYSICIAN'S is ADDR 


{ NAME (Type) ¥ i . ms 
23a. oR Bie esl 23d, ee: Vika HAS e's OR CREMATORY = (City, town or county) ina 
BGRIPL. | SMALE WY CRTH EAsr METH | MerT#K EAST 


24, FUNERAL LP boa ADDRESS 25a. REC’D BY REGISTRAR | 25b. REG! |AR’S BIG! RE 
2 SY F. ak RYH ig SFR. P, 
IPPIM Fe VER Pé Gi ELATON ‘AUG ‘teil 1966 ha fe 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, or 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 


to_O 3 ON 
TLOR Rm causes and an the date stated above. 
22b._ DATE SIGNED, 
ATTENDING MED. STAFF 
OO oirecroer O S| B'10"66 


PHYS. 
22d. ADDRESS 


VAH Perry Point, Mi. 
23d. LOCATION (City or Town) (County) (Stote) 


bOGOMIKRUIIRRODEWSROROOOOOOCOCKKXX ond that death accurred at 


TO FUNERAL DIRECTOR: After this certificate has been si 


WV M0. PHYS. 


i 


230. BURIAL, CREMATION, 23b. DATE THEREOF 
REMOVAL (Specify) 
Removed, 8 15 66 


., FUNE! stars turiz ADDRESS: 
Chagkes KURTZ, % SON Jarrettsville, Mi. 


g i € | 
“ 68 CERTIFICATE OF DEATH 1 1 2 49 | 
4 ee kd i i my | 
i oe rs |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before carson) / ) 
3, Sse 0. COUNTY = Geeg mene oSWTE Meryland b. COUNTY Forford | 
~ e ‘ x 
= : b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
uk ES write RURAL id give ngorest town) 3 Weeks re 1, 
EES Perry Point ? Rocks 
= ERS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS M4 nna 0a e Hs aad f 
& pei2az7| Veterans A administration Hospital Box +9 vs EC} No 
c= 
= = 3. NAME OF First Middle Lost 4. DATE get Doy Yegr 
= sey READ. MILTON ok JOHNSON oF 10° 66 
3 A mon © COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [-]] B DATE OF BIRTH 9. AGE B 5 TEUNDER 1 YEAR Fare TATE. 
ice i four in. 
g &s5 MALE White | wows pore [| 8-21-96 verre 
f® 
esi TDo. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT * 
ia s 33 during moet of working life, even if retired) sal" MTL Rocks, Maryland COUNTRY ? USA 
2 Bas 13. FATHER’S NAME V4. MOTHER'S MAIDEN NAME 
B 686 George W. Johnson Catherine Adams 
= ore § TS. WAS DECEASED EVER INU. ARMED FORCES? Té. SOCIAL SECURITY NO 17. INFORMANT ‘Address 
3 5¢ 5 (Vesapaconunknown) (" yes aye, ser or dotes of service] 214-16 -943 7 E “4 
< 1d) 
£ i Ea) 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) ” SASH AYALA 
~ £58 PART |, DEATH WAS CAUSED 8Y: NS 
BL See IMMEDIATE CAUSE (0) Acute Coronary Thrombosis aes i 
pap heats 5 i / DUE TO 
S23 358 Conditions if ony, which gove () Arterio-sclerotic Heart Disease 
aoe 22 rise to immediote couse (0), DUE To 
emcees stoting the underlying couse 
3§ 820 fost. eae Se oe Arterio~sclerosis generalized, severe 
i=} i=] a 
me s isis, = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) Pesan ot 
= 2 a ? 
eeest Als lypertensive Cardio-vascular disease wy nO 
Zs 5 = & | 20. ACCIDENT WAS UNDERLYING C] ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
S253 ‘S| OR CONTRIBUTING C] CAUSE OF DEATH 
Besse | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze nee S [20c. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20 (City or town) (County) Grote) 
Se & Hour o.m. While Not While foctory, street, office bldg,, etc.) 
ets v2 a p.m. ig otwork L] otwork C] 
2 - - = 
ass. 2 71. U certify that %) (this haspital) attended the deceased from_! 47 VY 19 O66 19 
Heese 
SsP2s 
“25552 
a on F 
oss28 
zr Se 
SESc8 
Sa sr 
23553 
ape 
of oe 
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85 
a 
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z> 
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Page 4 moy be retoined by the hospital or attending physician, 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201, 


should be filed with the Stote Dept. of Heolth prior to burial 


director, poge 3 should be detached for use os the burial. 
i 


3s 
ar 
= 


p.m. 
21. | certify that haspital) attended the deceased fram_May 24 1900 _, ta August 10 1966; 


rt mobdwooncoooomooomxdkixxxx and that death accurred ot LOM, fram causes and an the date stated abave. 
Do. SIGNATURE 2b. DATE SIGNED 
ATTENDING MED. STAFF 
; mo. pe” C1 beter CO pas Gt] 8/17/66 
Ze PHYSIUANS ff 7 2d. ADDRESS 
NAME (Type) “Be ROT MB. VA Hospital, Perry Point, Md, 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


7b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Gunty) __(Stote) 


e 4 c 
11261 CERTIFICATE OF DEATH 11250 
: a 3 
= 2 a |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 77 
Ss sss o. COUNTY IL ate o. STATE b. COUNTY RD 
5s 273 CEC: MARYLAND HARFO! 
= 2 3S b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
g See Peery wore’ 8h, days Havre de Grace ) 
SB «pee =< 
Sy ee d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS TS RESIDENCE 
Z 2sr hob ON A FARM? 
i Ze Veterans Administration S. Stokes ves LJ no 
= Soe 7 NAME OF First Middle lost 7. DATE Month ar Sanee 
oi sae Finetocorr) WILLIAM E. JOHNSON ae August ll 1908 
2@sge 

3B = $ 5. SEX 6. COLOR OR RACE | 7. MARRIED J] NEVER MARRIED (_]} B. DATE OF BIRTH 9, AGE {in yeors  [_IFUNDER] YEAR | IF UNDER 24 HRS. 
2 > Ipst-bitthdoy) [Months | Days [ Hours | Min. 
ef qe Male Negro winown [ pivorcedD [}] 4¥=1-90 "I i 
ea = 100, USUAL OCCUPATION (ove kind of work done T0b. iN OF HUSA OR T1. BIRTHPLACE (County & Stote, or foreign country) 12. aay oF WHAT 
2 Zz during most of working lite, even if retired) INDUSTI ? 
2 s8e Farmer Farmer -retired | Worcester Maryland US oA 
2 fas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= ie 
5 eed Alfred Johnson Maggie Blake 
«= =a, © i. Mae ER NES ARMED FORCES? || V6. SOCTAL SECURITY NO. 17, INFORMANT ‘Address 
s a 'es, no, or unknown) yes give woror dotes of service! 
B ses [veg it 214 32 60 95 VA Hospitel Records, Perry Point, Md. 
ys eee TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) aR BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: 
isomers IMMEDIATE CAUSE (0) _BFOnchopneumonia, da 
a Oes 

ES DUE 10 
eS 3 Conditions, if ony, which gove ) 
5.2 rise to immediote couse (0), DUE 10 
foe stoting the underlying couse 
353 last. @ 
i=} 2 il 
eee = | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
252 3 ei wea 
z52 = 
= g | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Sse = 
See & | OR CONTRIBUTING LI CAUSE OF DEATH 
SEs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. — (City or town) (County) (Stote) 
aos f= Hour o.m. While Not While foctory, street, office bldg,, etc.) 
S s = 9 atwork L] _otwork oO 
Zzs 
aS 
> 4 
fa] 
= 
= 
< 
[4 
° 
= 
= 
= 
ao 
S 
r) 
= 
° 
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201 96G\ Mth btdley G Z 


Re 450 1066 po Jp LE, Dred, 
24. FUNERA J ZA DDRE! o/ REC'D BY REGISTRAR GIS 4 NATU 
i wae AUG 2 5 [1000 Peerage 


Bullock's Mortuary 556 Lewis St.,Mevre de Grgce 


) MARYLAND STATE DEPARTMENT OF HEALTH 


7 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ 262 12517 
11262 CERTIFICATE OF DEATH 11251 | 
k ae 

$ oe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed fived, if institution: Residence before odmission) oy 
= 55s o. COUNTY > tere 0.SIAIE ay ed and b.COUNTY or, Pang 
3s 2 Wo Ceci Maryl arford 
= 23S b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
o toe write RURAL ond give neorest town) = ae ie 
a= = Perry Point 8 mo. 11 days Hovre de Grace Ye oe 
2) eae a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS eR RBDENE 
= Bm 4 3 ? 
a Bee Veterans Administration Mospital 330 Wilson Street vs (] no Ck 
£ Sse 3. eae First Middle Lost 7a Dae Month Doy Year 
io | DECEASED F i 
| aB= Eiype oF print CORNELIUS JONES DEATH August 17 9 66 
rt a Ae, 3] 5. SEX SCOLOR OR RACE | 7. MARRIED fj] NEVER MARRIED (_]] 8. DATE OF BIRTH 9 AGE Ee 
8 Efe Male oe wioowe [7] pwored [}} 10-10-95 a1. yn. 

gee T00, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) TZ. CITIZEN OF WHAT 
2” BP as during mgst of working life, even if retired) IMBUSTRY. eae COUNTRY 2, 

ring most of working life, i — 
2 §82 ns "Pabor er FOAM, Havre de Grace, Md. T'S. 
Z Bas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ae 
$ see William Jones Osena Jones 
Eons. 15 WAS DECEASED EVER NUS. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
Ss pate NO, oF un i tes of service: " y 
B es [re aw 214=16-9716 |VA Hospital Records, Perry Point, Md. 
S 

2 oc2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) a BETWEEN 
0 eahnee PART |. DEATH WAS CAUSED BY: eee t 
Bor Ses IMMEDIATE CAUSE (o)__Malienant cachexia ONSET AND DE 
ees eet ] DUE TO 
£3 ee Conditions, if ony, which gove Carcinoma, floor of mouth 1 metastasis to 
2£ 255 rise to immediote couse (0), ie a eee hoe - 
Zo ees arse the underlying couse DUE TO nec n ft lu ng 

r 4 ope 
ee ye 
ef ees <= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
2S aoe 3 —- eo 
= 33 = fs Cb No 
35275 S Li 
252582 = | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port It of item 18.) 

S2ets & | OR CONTRIBUTING CI] CAUSE OF DEATH 

Besse & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

as S S [2c TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
ee or 2 Hour o.m. ‘ while Wor Wile g foctory, street, office bldg, etc.) 

La “ny ot work ot worl 
Sez2ze2e 3 7 : FA : 57 SRS 
a2 32° ‘21. I certify that (If (this haspital} attended the deceosed from_Lecember 919.09, to 2ugus 1929 , Phat TS -fwe} last 
= 2 ase sow therdeteased-oliveronsesce = vYexx, and that death occurred at_11_:.OM, from causes ond on the dote stated abave. 
Esose : =” 22. DATE SIGNED 
— | No. SIP 
eiges . fpucaf b 0 SR" Woe OA gal 818-66 
Sa ce Ze. PHYSICIANS y Td. ADDRESS 
Besos NAMES) JC FLOR, M VA Hospitel, Perry Point, Md. 

wso 
SuZes 0. BURIAL, CREMATION, 3b, DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) County} Stote 
=ESzr2e REMOVAL (Spesity) 8 y 
sioe R FREON papi -22— Baltimore National Baltimore, Maryland 

e : ; 


3s 


m4 AR DRSSIOR oe Le, fo v2de ADDRES 250. RECD BY REGISTRAR REGISSRABS, SIGNAFURE 
ANS (4) . 9 lee a ee Ma AUG 25 1966 VoAAeaaH les 
Nyse: Bullock's Mortuar avre de Grace, Md. DATE ii 


5 MARYLAND STATE DEPARTMENT OF HEALTH 


Conditians, if ony, which gave ) Chronic brain syndrome assoce w/cerebral 
fise ta immediate cause (0), 
stoting the underlying cause J 
Jeti (9_Arteriosclerotic heart disease 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 15. WAS ATOR 
ves] NO 


20a, ACCIDENT WAS UNOERLYING C) 20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, form, 20f, (City or town) (County) (State) 
While Nat While factory, street, office bldg., etc.) 
at work oO at wark oO 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2De. TIME. OF INJURY Month, Day, Yeor 
ital) attended the deceased from__¥ “ , 19? 
, and that death accurred at: 30M, Tam causes and on the date stated above. 
ATTENOING MED. STAFF 2 
pays.) _pirector_ C1 pays. 
72d. ADDRESS 


" ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
11262 CERTIFICATE OF DEATH t 11252 
: “i af 
3 3 a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admisgign 
a TY STAT b. 
hae = on Cecil wean | OCC’ Maryland (ONY Harford 
= 2 35 b. CITY a tae Uf outside sarnorots limits, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
g pes wate RURAL ond oie ey BO ort 61 days Cardiff 
@ 2 = a d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADORESS e. I RoE 
= 5 
& 38 ec VA Hospital Chestnut Street “e LI No 
€ Ss = 7 NAME OF First Middle Lost 4 DATE Manth Doy Year 
=) oss S 
= e282 ECEASED Vallie ar KILBURN DEATH August 3, 9 66 
2 Feet 5. SEX 6, COLDR OR RACE | 7. MARRIED [SR NEVER MARRIED []| B. OATE OF BIRTH WAGE Xap TFUNDER | YEAR| IF UNDER 74 HRS. PRS. 
Fo] > las} lay) in. 
g 22s Male White wiooweo C] oworceo []} 11 23 95 Onn 
@ 5 fs 2 1Do. USUAL ey (Gis Kad ae done 10b. Kop Seis OR V1. BIRTHPLACE (County & Stete, ar foreign aay 123 nN OF WHAT 
= — Dae during most of warking lite, even if retire DUS 
oe Painter Painting York County, Penna. eSeAe 
2 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME \ 
€ 1 
oe Harry Kilburn (D) Virginie Shanberger (D) 
= 2 1S. WAS OECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 = 5 (Yes, no, or unknown) ae 5 en 21 2h-61, 3 ‘AH ital R ds Pe eeitt 
s 5 es WW oS = VA_Hosp: ecords = Perry Point, 
2 ag 1B. CAUSE OF DEATH (Enter only one couse per line far (0), (b), and (c).) INTERVAL BETWEEN 
=o ¥ 
s ae PART |. DEATH. eS Ge (a) Urinar tract infection ONSET AND DEATH 
= ge arteriosclero 
2 Tie DUE TO 
5 
= 
2 
= 
2 
= 
& 


After this certificate has been signed by the attending phi 
MEDICAL CERTIFICATION 


je 3 shauld be detached for use as the buric 


/ Te. PHYSICIAN'S 
NAME (Type) 


220. BURIAL a 3b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City ar Town) (County) (State) 
ect s| 
Renova Burial 8-6-1966| Slate Ridge Delta,Penna 
A FUNERAL ORFS EG Ou ‘ADDRESS 7a. i & meee 25b. REGISIRAR'S SIGNATUR 
gy . 66 
wiwiins Funeral Home, Delta, Penna. DATE ae “es 1€ig | 


shauld be filed with the State Dept. af Health priar ta buria 


Page 4 may be retained by the haspital or attending physician. 
director, pag 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


Rs 
=> 
be 
es 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rise to im mediote couse (0), 
stoting the underlying couse 


Mi 11264 CERTIFICATE OF DEATH 
¥ Bes h 
3S Bz 3 1. PLACE OF DEATH 2 PERLE SDE (Where deceosed lived, if malities Residence before admission) 
es 0, COUNTY 0. . COUNTY 

3 aos Cecil MARYLAND Maryland Cecil 

C= oss b. CITY OR TOWN {If outside corporote limits, . LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

6 £85 Y , i gi 

ee oa write RURAL ond give neorest pe) 8 days Pe: Po ~ 

5 3°58 int rry Point é / 
@ 2 43 ae “ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d. STREET ADDRESS e Beene 

= 2 if 

= gee 2/ VA Hospital 1155 Avenue A. ves [] v0 

= Dee 3. NAME OF First Middle Lost 4. DATE Month Doy Year 

$ JECEASED OF A cy 66 

= 3 Type or print) Charles E. LAWSON DEATH ugust 13, 1 

= I t 5. SEX 6. COLOR OR RACE 7. MARRIED kl NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE 2 yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 

3 oe ® 4 lost birthdoy) [Months | Doys | Hours | Min. 

B SSS Male White winowed pivorced [[] 14 02 6 ys. 

o 

as To. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. aie oF WHAT 

= Bi during most gf working lite, even if retired) INDUSTRY cou! ? 

2 582 Physician ician Philadelphia, Pa. UsSAs 

2 ga 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 

5 as Charles C. lawson Helen A. Ritter 

oS & tte LO ed) Bre 5. ARMED oe ree 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

3 = ‘es, no, orynknown’ yes give wor or dotes of service; 

ee ts e) | al -27-20| VA Hospital Records - Perry Point, Md 

3 a ea 

2 32 18. CAUSE OF DEATH (Enter only one couse per line for (0), (B), ond (c)) INTERVAL BETWEEH 

fess PART |. DEATH WAS CAUSED 8Y: s 

B.oe IMMEDIATE CAUSE (0) ocardial infarction 

Sees va / DUE TO 

pa Conditions, if ony, which gove (b) 

Se 5S 

= 

= 

& 

2 

= 


ae i) 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. ee 
= = ves No 
& | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port Il of item 18.) zy 
S| OR CONTRIBUTING Cl CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20%. (city or town) (County) (Stote) 
fe Hour o.m. While Not While foctory, street, office bldg., etc.) 
3 p.m. 19 of work oO ot work O 
21. (certify that (9 (this hospital) attended the deceased from O 66 , yy to_O 13 66 19__ 
és COSROROGOOOOCOOMES , and that death occurred a 2 00D sim causes and an the date stated above. 


22b. DATE SIGNE 


_— ATTENDING MEO, STARE 
3 Ou MD. _ PHYS. O_pptcror CO) pas. 


director, page 3 shauld be detoched for use os the burial 
should be filed with the State Dept. of Health prior to burial, cremotion, ar remova 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= Ze PHYSICIAN'S ar — 72d. ADDRESS 
NAME(Type) Edger@ E. Fokk 3rd. MD VA Hospital - Perry Point, Mi. 
[7] ab. DATE THEREOF ac. NAME. OF CEMETERY OR CREAJATORY 73a. LOCATION (City or Town) (County) (Store) 
Q awn Cemetery 
LV LY 14-66 ‘ con De W miengton Del 


SL ADDRESS eT RETA, cl 2 HBTS OMAP 
KS Son Pe’ lie ,Md. mii: 18 i869 f (ae 


x 
35 


So 
7 


Pages |, 2, ond 3 to 


icote should be executed within 24 hours ofter death 2... is 


& 
= 
s 

= 

S 

a 
= 
B2) 

= 
Ss 

= 

& 
a 
2 

So 

= 

® 
= 

g 
= 

3 
2 

g 

Ey 

& 

2 
= 
2 

3 

= 

& 

Ey 

g 

2 

S 
ae 

a 

cS 

g 

2 

8 

2 

3 

2 


TO DEPUTY @. EXAMINER: This certi 


ith form PM3. Poge 


8 
oO 
” 
5 
=I 
= 
So 
g 
3 
2 
3 
3 
= 
= 
2 
& 
2 
ea 
2 
= 
3 
z 
S 
= 
s 
o 
3 
= 
3 
c=J 
2 
5 
= 
© 
& 
So 
2 
8 
& 
Ss 
g 
5 
2 
2 
2 
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°o 
c= 
S 
= 
3 
Qa 
® 
a 
2 
= 
a 
@ 
= 
= 
3 
nN 
3 
2 
S 
3 
S 
3 
2 
2 
& 
o 
& 
a 
2 
£ 
5 
4 
° 
2 
°o 
3 
3 
g 
$ 
2 
3 
z 
.38 
a 
= os, 
— 
5 2 
5 
ee 
~~ 
Ee-4 
25 
By 
su 
se 
>a 
ae 
od 
2s 
> 
ss 
ER 
“oO 
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VR AISME (5) 
6M 1/66 


=] 
m 


Heolth or its designated ogent, prior to buriol, cremation, or removal, ond in any event within 72 hours after death 


S 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1126 5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH il 204 
T. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY Geog] jae a. STATE Pennsylvania +. COUNDelayare 
b. CITY or OWN ii autside ta ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write and give nearest town 
Rural, North East 10 weeks 2-Gevy-Mexkham Glen Mills ea 2 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. ae 
Sandy Cove Bible Conference 12 Gov. Markham Dr. ves (] noKX 
3 NAHE OF First Middle Lost | 4. DATE Month Day Year 
(Type or print) Pearl M. Mancini! beam August 8, 66 
5. SEX 6. COLOR OR RACE 7. MARRIED o NEVER MARRIED [ca] 8. DATE OF BIRTH 9. AGE freer 
a irthday) 
emale white wivoweo [X] ovorceo [| July 25, 1895 van yrs. 


1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT 


1a. USUAL OCCUPATION ee kind af wark dane 


during mst af warking life, even if retired) INDUSTRY COUNTRY? 
Matron Sumner’ C Itlay HSK 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Antonio Mattozza Unknéwn 
15. WAS DEGEASED EVER NUS ARMED FORCES? 16. SOCIAL SECURITY NO as isl y, Narkhan Dr 
(Yes.na, ar unknawn) {if yes give war or dates af service] osenh Ale e 
a 18422-1552 pe Steet Gien Wiis; Pas 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c)) INTERVAL BEDE 
PART I. DEATH WAS CAUSED BY: r INSET AND DEATH 
IMMEDIATE CAUSE (a) Aho (a— 
420] DUE TO ~ 
Conditians; ony, which gave tb) Cocelkie Ly Gee ‘Cf CLl 
tise ta immediate cause (a), DUE TO + 
stating the underlying cause 
iso oy AtTeecos LOS eS 
cx | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS ee 
Co 
= YES sc] NO ee 
= | 2o. EXTERNAL CAUSE WAS Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of tem 18.) 
£ | PRIMARY C1 or CONTRIBUTING 1] 
© | CAUSE OF DEATH 
S [2c TIME OF INJURY Manth, Day, Year Td INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (State) 
2 Kaur a.m. While Nat While factory, street, affice bldg., etc.) 
p.m 19 atwark CJ atwork CI 
21. | certify that | took charge of the remains described abave, held an Autapsy [_], inspectian [7], Inquiry [], and in my apinian 
death resulted fram: Natural causes [X{, Accident [J], Suicide [7], Homicide [1], Undetermined manner ] 
Rees = CHIEF MEDICAL EXAMINER CJ 
SeNATURE ip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
reer DEPUTY MEDICAL EXAMINER ES 8/8/66 
NAME (Typ?) ROLando A. Najera, M.D. Address (Street, city, tawn, or caunty) 
%o. BURIAL CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Tawn) (Gunty) (State) 
Baya pret) 8/12/66 Lawnview Cemetery Rockledge,Montgomery, Pa, 


va pay Beco Lif) PPRES 90 ‘Sa. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
rant Funere io} Wilt Li Seth oe ae 3 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 


fad 6 5 
- 11268 CERTIFICATE OF DEATH 11255 
oe ~ 
= sus 7. USUAL RESIDENCE (Where deceased lived, if insfitution: Residence before odmission) _/ 
3 Bio T, PLACE OF DEATH 
s 3s 0. COUNTY o. STATE b. COUNTY oy 
5s 275 Cecil MARYLAND District of Columbia 
= 285 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a8 write RURAL ond give neorest town) Y es 4 
2) eae 3S Perryville 2 days Washington la 
@ = (evs &. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) @ STREET ADDRESS @ BRRIDENCE 
be ene, 4 
S Bese VAH., Perry Point, Md. 1473 Girard St., NW. __| vs Lok 
= eo = 3. NAME OF First Middle Lost 4 DATE Month Doy Year 
= 3.287 DECEASED 5 OF 
= = (Type or print) THOMAS ~ JETHRO MARSHALL DEATH August 20 9 66 
See 5, SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. Roe Ae TFUNDER 24 HS. 
Fa ost birthdoy] in. 
= os > Male | Negro WIDOWED porto LJ} 12-13-9h YS. 
2 £. To, USUAL OCCUPATION (Give kind oad 0b. Kin GF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) az cme OF WHAT 
eS during most of working lite, even if retire t 
2 s8e taborer Ralirosd King George Co. Va. S. 
2 soe . 14, MOTHER'S MAIDEN NAME 
& ges TS. FATHER'S NAME 
r= feos 
Gage e LEWIS MARSHALL MARTA JOHNSON 
ah, ASSES 15. WAS DEGEASED EVER IN US. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Ew eS ‘Yes, no, or unknown) [(If yes give war or dotes of service 
& SE (eres Ww “Tr 05-12-1195 |VA Hospital Records, Perry Point, Mi. 
= 3 as 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) SEE ATR 
= =o k . . 
B.Seé PART. DEATH Wn MEDIATE CAUSE (oh reubeperic carcinoma batt ide Lower bronchug 5°6. 
= apoio ls } | pueto severe Pulmonary edema due to congestive 
$32 3s-= are F 
OE a ee 
s = Cae stoting the underlying couse DUESTO, 
5 325 i pe 9 
= = ie ae <z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
2s lee g YES no 
a. = [=] 
2 = es52 = | 200. ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INURY OCCURRED. (Enter noture of injury in Port I or Port It of item 1B.) 
ee ie 
ASs2,. = 
2 oe S [ac TIME OF INJURY Month, Day, Yeor Dd. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20 (City or town) - (County) {stote) 
ee2eao 8 Hour o.m. While Not While foctory, street, office bldg., etc.) 
= eo 2 i p.m. 9 atwork L] ot work 
zSe : . 2 
at gee 21. Leertify that @} (this haspital) attended the deceased fram__O=16~ , 1966 , ta 8-20- 1966, 
a2 Pe XHSXSOTERDEY 5 ¥ syepcoxcand that death accurred at 8: SOQAM, fram causes id 3 Hite abave. 
eo r 3 ‘s NI 
Or ‘gat AE wey, amo oe OM pel 6ua1.66 
Boe a PHYS. PHYS. bak 
Sfe 32 We. PHYSICIAN'S Tid. ADDRESS 
aza35 : ; 
EES "3 I NANE(Type) Irina Reus 
rae 
S38 £3 Bo. BURIAL, CREMATION, 23b. DATE Se. 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —_(Stote) 
zou f2 REMOVAL (Specify) Zee ty i 
a R ag A 2 fs) a e) vers A 
ee 7 FUNERAL DIRECTOR rt OT Feo. RECD BY REGISTRAR Sb REGIIRARS SIGNATURE 
VR AIS (4) WashingtonD Ge f 4 On, q 
20 M 1/66 ATE AU ia 2 ele Me {a bs Jak 
Ak Anes 


&FRoawre 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


we 


a oes of workjng life, even If retired) ne ban ie 5 a JE: 
arpenter et. |Construction Co. Virginia 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


John F. McCo 


Th lees 


U.S.A. 


rc 
__44287 CERTIFICATE OF DEATH 11256 
= 

25 “)1. PEACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
dae ee H a. STATE b. COUNTY : 

258 Cecil MARYLAND. Md. Cecil 

ct RS b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= 2 2 - write RURAL and give nearest town) : 

© 3 |Liberty Grove Years Liberty Grove Rural 

gin a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Is RESIDENCE 
=a™, 1 ? 
eas RFD. #1 RED. 7-1 \yvesT) nokd 
baa: ohh efele Uf 

Sse 3. He Sle First Middle Last 4, BATE Month Day Year 

>. ae 

ese (Type or print) Joseph Walton MeCo | DEATH 8 19 66 
Ses 5. SEX 6. COLOR OR RACE |7, MARRIED PX) NEVER MARRIED[] | & DATE DF BIRTH 9. AGE (in ears IE ORDER ret iy OND 
wea 4 :s lonths | Days ours in. 
Bes Male wipowep [] pworceo[}|May 30, 1905 {61 yrs, | 
got 102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

— h-} 

Suc 

ges 

S. 


Idabelle Crumpter 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17, INFORMANT Address 
Ze oo (Yes, no, or unkown) Nhl y; 7 ve) 
eee No 9-03-4790 \Wirs. Joseph W. McCoy Same as above 
Su8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 E Gy ee! 
Bed PART |. DEATH WAS CAUSED BY: CB ; 
se E 5 ; IMMEDIATE CAUSE (a! Z fe Saken er SS oo. Bolas Loge | 
ooo ib ) 
iS — 


u DUE TO ‘ Oe | (SZ . 
Conditions, If any, which WH <. ere = ees oO 


gave rise to Immediate 


(@, stating the ( DUE TO am ; s. = 3 
cate vain | ETL nn me (MO ata s TAKE | SH 


(0). 


a 

i 

o 

o 

a 

3 z 

= © | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. Le SE ae 

2 A\é I 7 

gos 8 ves] NO BZ] 
= 

= & | 20a, ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part f or Part II of Item 1B.) 

[3 & | OR CONTRIBUTING [1] CAUSE OF DEATH 

o © | (IF EITHER, NOTI EDICAL EXAMINER) 

2 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

Fy a Hour a.m. while Not White factory, street, office bidg., etc.) 

= = p.m. 19 at work{_} at work im a 

=< 


21. | certify that (0) (this hospital) attended the deceased from— 1E =, to 19¢<_, that (I) (we) last 


director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 4 hours after death. 


Ss sawthe-deceased alive 192, and that death occurred atX_£ M, from the causes and on the date stated above. 
S 22. DATE SIGNED 
= D ED. TAFF : 
6 X up, ARON Norn C1 SAE | See 
= ii AG 22d. ADDRESS 
a | ”" Ge H. Richatds Jr, Port Deposit Md. 
z 23a. BURIAL, GREMATION,| 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
o pegs. (Specify) ‘ 
e il en POrt Deposit 
25a. REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 
VR ALS (4 ome AUG 8 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN 


xecuted within 24 haurs after death. 


y 


t 


bey 


The law requires that the death certifica’ 


Page 4 may be retained by the haspital ar attending physician, 


the funeral 
1 and 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11268 CERTIFICATE OF DEATH 11257 


T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission} 
a. COUNTY Cecil aes a STATE Meryland COUNTY  HearPord 


3S B. CITY OR TOWN {If outside carporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN {if outside corparote limits, write RURAL and give nearest town) 
write RURAL ond give nearest tow! 
ze 8 Perky’ Bolat 3 days Aberdeen Janae 
Ce i @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a. STREET ADDRESS e. 15 RESIDENCE 
ated 06 ON_A FARM? 
2se J VA Hospital 306 Edmund St., ves C] no Kj 
ae = WANE OF First Middle Lost 4 DATE Manth Day Year 
Sse {Type or print) CHARLES We MYERS DEATH August 2, 1966 
ece 6. COLOR OR RACE | 7. MARRIED 3] NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE {In yeors |_IFUNDER T YEAR | IF UNDER 24 ARS. 
Ess last birthal A i 
28> Male White | wiowen [] pivorced [J 8-21-08 ee eh wah (ie 
oe TDa, USUAL OCCUPATION (Give kind of wark done TDb. KIND OF BUSINESS OR TL BIRTHPLACE (Caunty & State, or foreign country) To. CITIZEN OF WHAT 
25 during mast of working lite, even if retired) Mees tm é 4 make 
ss arbering inois 
o ato “to 
Bas 14 MOTHER'S MAIDEN NAME 
£<e8 
see (D) Edward Myers Seis Unkrjwn 
2 TS. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 (Yes, na, or unknown) [(If yes give war ar dates af service] ‘ 
= Yes Ww IT 473 03 76 0 VA Hospital Records Perry Point, Md. 
2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) INTERVAL BEIWERN 
3 PART |. DEATH WAS CAUSED BY: 5 ; . ONS 
= : CAUSED Pl se (a) Acute myocardial infarction HOLE 
ees a / DUE TO ‘ : 
Canditians, if any, which gave (b) Severe arteriosclerotic coronary disease 


After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta buria 


fise to immediote couse (a), 

stating the underlying couse DUETO 

fost. {) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 
Diabetes mellitus 


200. ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2x. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, 
Haur a.m. While Nat While foctory, street, affice bldg., etc.) 
p.m, 19 atwark CL) otwark C) 
( 31 66 


2). | certify that #9) (this hospitol) attended the deceased from 


19. WAS AUTOPSY 
PERFORMED? 


ves FQ No 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part Il of item 18.) 


20f. (City ar town) - (County) (State) 


MEDICAL CERTIFICATION 


rile Spal 


S ?, 7 Ox 
Ls ‘220. SIGNATURE ay ATTEND 22b. DATE SIGNED 
ING MED. STAFF 
4 s pays, _C1_oirecror C1 pyvs, 2&0 8 2 66 
i= | Ze. PHYSICIANS : Td. ADDRESS 
= NAME (Type) oS, GOLDGRABEN, M.D. WAH Perry Point, Ma 
= 230. Baan 2b. DATE THEREOF 2%c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ive R L . 
bs Bareey” [8-5-66 . Harford Memorial Gardens, Aberde land 
- : 24. Fi ECTOR rf: Vs L/ val ADDRESS. 2So. REC'D BY REGISTRAR . r fh, 
VR AIS (4) J Dar tae C 
oom SARRINGS HoME~ Aberdeen, Mi. oar AUG 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


th. 


e| 
rT 


letely filled in by 
mave terban papers. Pqgestt ant 2 


lease 


en pl 


transit permit. fh 
, crematian, ar remaval, and in anpevert, within 72 haur: 


igned by the attending physician and 


je 3 shauld be detached far use as the burial 
ed with the State Dept. af Health priar to buria 


etl 


shauld bi 
OF - 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, 


3 
= 


35 
ze 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL, RESEARCH, AND RECORDS, au Me ape BALTIMORE, MARYLAND 21201 


a] CERTIFICATE OF DEATH 1 1 258 

T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 

a. COUNTY o. STATE b. COUNTY 

e MARYLAND Ma. and Cecil 
B. CITY OR TOWN (If outside corporate limits, CLENGTH OF STAYIN Ib |] c CITY OR TOWN eanace corparate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 4 
Port Deposit 15 _yrs Port Deposit = 
@. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @ STREET ADDRESS © BREEN 
P néinio Road yes [1] No 

3. NAME OF First Middle Tost 4. DATE Month Do Yea 

DECEASED _ Keage OF u ‘ 

{Type oF print e MEAG | deat Rucus 
5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]| 8. DATE OF BIRTH AGE [in years FUNDER TERE 

» st birth Min. 
dau winowen [7] ovorcd Gt] Ausus eet . 
Toa, USUAL OCCUPATION [Ge kindof work done TO. KIND OF BUSINESS OR TL-BIRTHPLACE (County & State, or foreign country) T2, CITIZEN OF WHAT 
during mast af working lite, even if retired) INDUSTRY ‘oa YY? 
LoQ yPupe se Ordnance Plant Penn. A 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
harles ann Florence Ma en 

TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unknawn) |(If yes give war ar dates af service) 
Rett Rededeeland =O (=9 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), apd (¢).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


, DUE TO () Ro. ay 3 
Conditions, if any, which gove (b) Lag L, L é P Ale 


rise ta immediate cause (a), 


INTERVAL BETWEEN 
ONSET ANB) DEATH 


stating the underlying cause DUE TO 

Le a at TOR @ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1. pee 
yes [[] NO 

‘200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘He. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
Hour a.m While Not White factory, street, affice bldg., etc.) 
p.m. 9 atwork C) otwark C) 


21. | certify thot (I) (his hofpitol) attended the deceosed from____________, 19___, to__________, 19__, thot (I} (we) lost 
sow the deceosed olitdéofZ\_— Gt 19 , ond thot deoth occurred ot M, from couses ond on the dote stoted obove. 


A ATTENDING MED STAFF 
PHYS. re D pws. O 
22. ADDRES 


Port Deposit 


23a. BURIAL Gd 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
y 
Bet 8/20/1966 Ho IO mM Port Dens Git 7 
724, FUNERAL DIRECTOR 250. RECD BY REGISTRAR REGISTRARS SIGN ATUR ; 
AUG 24 (pe Peron eey aap 
lee A Le 3id pe Fa? 


MEDICAL CERTIFICATION 


2c. PHYSICIAN'S 
NAME (Type) 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
] ; Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


41270 CERTIFICATE OF DEATH 11259 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 


~ 
Ses T. PLACE oF DEATH 2. USUAL Serene (Where deceased lived, if institution: Residence before odmission) 
ess 0. COUN 0. STA b. COUNT : 
2-5 Cecil MARYLAND Maryland Cecil 
23s B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
Fe 2 ee and give neorest town) 3 ie Mkt 
aos oat v 7 
B™ 3 E on WKS «. Elkton / hee 
es d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS RESIDENCE BIDEN 
7 an . 2 2 ‘| 
Beeu! Union Hospital RD. # 1 ves CJ No Ga 
3S 3. NAME oF First Middle Lost ve Dare Month Doy Year 
gse (Iype or print) arence H Olson DEATH Aug. 2 0 66 
fos 6 COLOR OR RACE | 7. MARRIED [} NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (i yeors” [_IFUNDER 1 YEAR [TF UNDER 24 HRS. 
ESe lost birthday) Months | Doys Min. 
Bee, White widowed [t pworclD FE) Oct 15, 1992 73 ys. 
eee T00. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
i during most of working lite, even if retired) INDUSTRY P 1 5 COUNTRY? 
3 P ex P ennsylvania Uerete 
oe = 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
£e§8 
oe e Unknow Unknown 
£2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT hedress 
Bs 5 (Yes, no, or unknown) |(If yes give wor or dotes of service] eS it *. 
2E: No -LL-O35-1719| Mrs. Betty Leak, Elkton, Md. 
ce TB. CAUSE OF DEATH (Enter only one couse per linefor (0), {b), ond (¢).) INTERVAL BETWEEN 
£58 PART |. DEATH WAS CAUSED BY: NSE AND DEATH 
he SS ? IMMEDIATE CAUSE (0) 
BSE8s / DUE TO 
gBBe Conditions, if ony, which gove 6) 
5.222 rise to immediote couse (0), DUE TO 
Dees stoting the underlying couse 
3355 lost. ae @ 
2485 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ey by CONTRIBURING HEXEEBIU PERFORMED? 
Sefgs yrs g 
acs = yes] NO foe 
52 
sz = 200, ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Ze es & | Ok CONTRIBUTING C1 CAUSE OF DEAT 
e sem a (IF EITHER, NOTIFY MEDICAL EXAMINER} 
£238 S {20c. TIME OF INJURY Month, Doy, Yeor 0d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20. (City or town) (County) (Stote) 
‘2 ei 2 Hour o.m. 3 (ai oO foinime o foctory, street, office bldg., etc.) 
oe) ae — p.m. ot warl ot worl 
>Se2s i i ; 7 
waa 21. | certify that (I) (this hospital) attended the deceased fram Wb we, tof Agart 2, 19 bb, that (I) (we) last 
8 ase saw the deceased alive an tt 19bue_, and that deathaccurred at set M, from fuses and on the date stoted obave. 
ig eS h 2p. DATE SIGNED 
[aoe eS ATTENDING MED. STAFF ¢ 
see = MD. PHYS, pirecror C) pas, OO] S67 Am 66 
a32 y 22d, ADDRESS 
> or I. 
ges | NAME (Type) OE. Meariy & LKton/ | peytang 
Sso jas 
33ce 230. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town! (Count Stote 
LoPtR ny) 
one MOY, i * 
egos Beit A 3/5/66 Elkton Cemetery Elkton, Md. 
le 24. FUNERAL DIRECIQ —_/ Vey Pe 280. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
VRAIS (4) | J pd 2 : row 4 P 
20 M 1766 Uta! aye / to iiefals og lairae’ DATE AUG 1 SG6 Le 


in ee. ee || te Po aie Ue. Cie 


MARYLAND STATE DEPARTMENT OF HEALTH 


on 


‘ 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 
a . 
FOR’S 41271 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11260 
HEALTIEDE! TES tag NG ; i= 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence belore sarin) 
= *. . STATE . COUNTY 
& Cee, : MARYLAND ||, M A>» f AN CECIL | 
ra b. CITY OR TOWN [if outside corporeta limits, «. LENGTH OF STAY IN Ib R TOWN aut Ja corporeie limtls, write RURAL end give neerest town) . 


ite RURAL end give neerest town) 


vé 


is necessary, 


‘ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) . STREET ADDRESS: @. 1S RESIDENCE 
ON A FARM? 
np Miow Wes Piva ; be Sco re] nO 
3. NAME OF . fst Middle, 4, DATE  =——s Month Day Year 


DECEASED 


(Type or print) OS QAR. LEE FREE, 


3. SEX 6. COLOR OR RACE] 7, mAaRRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 35 AGE In ean IF UNDER T YEAR| iF UNDER 24 HRS, _ 
it Bi ‘] 1 “Vinaes | ce 
Mite HITE wows [] _pivorcen Pq | BEC, 76, 4712 res 3 ead ee | bas 
The. “USUAL OCGIPATION [civeltind of work | 10b. KIND OF BUSINESS OF INDUSTRY | TI. BIRTHPLACE (Stale or foreign country) / 12. CITIZEN OF WHAT COUNTRY? 
lone during .most of working lifg, ayen if retire i—_ 
LABORER. | FARM _ NEN TUCK EY | USA, | 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


CLYOE ARMER | AW WIE CORNETI | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown} | (IFyesgivewarordatesof service) 
4 — y * ‘al 
role _RORERT_PALMER, Risive. Se”, Me 
18. CAUSE OF DEATH [inter only one couse per line for le), (b), and (c)] INTERVAL BETWEEN 
PART L. DEATH WAS CAUSED BY: poe pl ap 


IMMEDIATE CAUSE (e) ACWTE Atip GEREN, (iim an LC Offal fbfp —___ IDEAL (re 


DUE TO 


DEATH AvVEUST f’ 1966 


pages 1 and 2 with the State Department 
event within 72 hours after death. 


iy 


form PM3. Page 5 may be retained for your files, 


mit,-File 
BP 


\ 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


4 ) 
3 i 

Conditions, if eny, which ti SS a = 

geve rise to Immodiate cause - 

{e), stating the underlying DUE TO 

cause last. o 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
ee PERFORMED? 

Ee 
s ves [] No EE 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of item 1B.) 
E | PRIMARY [) or CONTRIBUTING [] 
G] CAUSE OF DEATH. 
3 
% | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 20. (City or town) (County) (State) 
S|” Hour em, While __ Not While factory, street, office bldg., ete.) | 

2 z pam, 9 et work [] ot work [] ! 


21. I certify that | took charge of the remains described above, held an Autopsy jm) Inspection im} Inquiry oo and in my opinion 
death resulted from: Natural couses ff |, Accident ji Suicide |B! Homicide Oo Undetermined manner {ail 
é CHIEF MEDICAL EXAMINER fel 


ACTUAL ) 
aN eTURE QGYY pa.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
EXAMINER’ ae 
NAME (Type) by Ney L DD LE 7 o " Ys 
. DATE THEREOF "22c. NAMI or county ~ + (State) 


. BURIAL, coe |g ‘CEMETERY OR CREMATORY 22d. LOCATION (City, tow 
COLORA , CEL MO 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If m ) 


its designated agent, prior to burial, cremation, or removal, an: 


$ 
a 
6 
Q 
8 
te) 
3 
‘E 
& 
2 
s 
& 
2 
i 
3 
7 
3 
2 
g 
as} 
3 
4 
7 


E 
5 
a 
= 
—6c& 
ba 
Sot 
avo 
ces 
FOB 
Sars 
538 
e-sou 
253 
vo 
ae 
255 
. J 
£26 
Poo 
eee 
SUD 
Food 
gg 
g20 
235 
cee 
288 
=c£Aa 
ta 
p85 
¢ 
ku 
23p 
g 
8 
ato 
A 


Health or 


: 
w 
a 
2 


Bare | £/9/66 PRTERS BRI0CZ BAPTIST 


Let Lords (Cong Sua We Bs et 


~ 


S 
3 
5 

2 
2 

Es 


id 2 


Pen 


Pages 


y. 
ithin 72 haurs after death. 


lease remavecarbpn papers. 


andin any event, 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
11272 CERTIFICATE OF DEATH 11266 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before carers i 
0. COUNTY a. sg b. COUNTY § 
Cecil MARYLAND elaware New Castle 
b. CITY OR TOWN (If outside corporate limits, lee . LENGTH 74 IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest town) 
write RURAL ond give nearest town) [eo 
Perry Foint 8 Wilmington : 
d. NAME OF micas OR INSTITUTION (If not in hospital, give street 2 2r8. d, STREET ADDRESS Paylikeland Heights e. REG 
eterans Administration Hospita 2502 Abster Drive vs C) No) 
3. NAME OF First Middle Lost 4, DATE Manth Doy Year 


DECEASED 


F 
(lype ar print) FRANK PASTALENIC DEATH Aug 21966 
5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED 0 8. DATE OF BIRTH 9. AGE G yeors k 
last birthdoy) 
Male White wiooweo [] __oworceto []]_ 10-4~22 4 YS 


11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 


100. Pater eo Give kind of uy done 10b. KIND OF BUSINESS OR 
during most af warking life, even if retire INDUSTRY COUNTRY? 
Laborer New Castle, Delaware eDeAe 


g physician and camplétely filled in b 


Then 


, crematian, ar remava 


transit permit. 


ned by the attendin 


director, page 3 shauld be detached far use as the burial: 


quires that the death certificate be executed within 24 haurs after d 
shauld be fed with the State Dept. af Health priar ta buria 


physician. 


The law rei 
After this certificate has been sig) 


Page 4 may be retained by the haspital ar attending 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3s 
at 
ae 
3 

RE 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown D 2) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) |{If yes give wor or dates of service] 
Yer ww II -12- VA Hospital Records, Perry Point, Md. 


18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), and (c).) 
PART |. DEA’ Y: “ 
ERT eT as ee TRIE cause (o) AGUS pulmonary edema, severe, bilateral 


INTERVAL BETWEEN 
nN D_DEBTH 


DUE TO 
Conditions, if any, which gave ) Arteriosclerotic heart disease w/myocardial 
rise to immediote cause (a), puE 10 £4b: 
stating the underlying couse ibrosis 
last. i} 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) W. WAS AUTOPSY 
S aa a ? 
& YES no 1] 
= | 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
= Hour o.m. While Nat While foctory, street, office bldg., etc.) 
p.m. 9 atwork L] otwork C1 
Veertify that (ji-(this hospital) attended the deceased from_June 14 19.66, to Augus 19_66 treet pacer sar 


iia sal apie bala le and that death occurred ot 23550 from causes and on the date stated above. 
a. SIGNATURE 2b. 
a. eae a DATE SIGNED 
pate? CL oirecron CJ pits. del 


22d. ADDRESS 
VAH, Perry Point, Md. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


EMO 
pesirece vi /Nat ¥onal Cemetery, Arlington, Va. 
24. FUNERAL DIRECTOR weal flomeS*Bikton, ‘2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


OR Gornowski ks ine Home, Wilmington, Del par 5 1p66 


2c. PHYSICIAN'S 
NAME (Type) 


230. BURIAL, CREMATION, 


aes 
RE 
2. $e 
Si 25 
yes 
Ye Vir 


tely filled 


ician 
lease re 


igned by the attending physi 


or attending physician. 


After this certificate has been s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


jove carbon pape 
it, 


and co 
. 


Ith prior to burial, cremation, or removal, and in 


should be filed with the State Dept. of Hea 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mt TO G3 


11272 CERTIFICATE OF DEATH 


1. 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY & i { a. STATE / /. . COUNTY 7 
CAT MARYLAND "MM AR 4 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If bey ok limits, write RURAL and give nearest town) 


~—irite RURAL an earest own) 
a tee! OK, oo kT ol RT ee 
d. NAME OF HOSPITAL OR INSTITUTION (If not In Boe glve street address) |} d. STREET ed @ iS RESIDENCE 


INA FARM? 


ves] nob 


"DECEASED 


during most of working life, even If retired) 


Middle Month Day Year 


tast 4. DATE 
3 DEATH 


(Type or print) 


5. SEX 8. COLOR OR RACE | 7, ManRIED [-] NEVER MARRIED DATE TH 9. AGE (in’years IFUNDER WEAR |IF UNDER 24 HRS, 
F last bh oy Months | Days ee Min, 
Ale. ile wipoweD [[] pivorceD [-] 
10a. USUAL OCCUPATION ats oasis 


10b. a one OF pyelNess OR | j i tate, or foreign er 12 cay or rat 


i, 


13. 


35. 
(Yes, no, or unkawn) | (If yes give war or dates of service) 


Ty, MM SLs 
4. sil MAIDEN oY 


Lois E, Miller 
WAS DECEASED EVER INU.S. ARMED FORCES? are a Dae ha 4 EIK Tag 


FATHER’S NAME 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ] SNSET-AND'DESTH 
IMMEDIATE CAUSE (a). Fe LJ if 


4 QUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the( QUE TO 
underlying cause last, (c). 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) 19. EE 
yes[] No[} 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part € or Part II of item 1B.) 

OR CONTRIBUTING (| CAUSE OF DEATH 

(IF EITHER, NOTI! |EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

Hour a.m, white Not while factory, street, office bidg., etc.) 
at work at work 


I) attended the deceased fro 19, to. = that (1) (we) last 
19 and that_ death occurred at lo“, from the causes and on the date stated above. 
22a. SIGNATU! ee DATE 7. 
mo. PRN A Bicror C] Save 3 6. é 


SICIAN’S 


23a. 


22c, P. 22d. ADDRESS = 
NAME (TBE) J oy J S ™. ya | oe Cbsets Aven | 
BURIAL, Seer otl 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATI City, town or county) (State) 
‘Ww LH 


REMOVAL 5 peei of EI EKTON, M14, 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


_ wih 
: Zs__|ome AUG 22 W956 _f Aer Nadges 
(Ape pe fous 2 ac 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


as | 


. 
4 /, 
FOR STATE 11274 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11264 
HEALTH DEPT. [7 Ptace oF esta 7. USUAL RESIDENCE (Where deceased lived, if inslifution: Residence befare odmission) 
eee 0. COUNTY ( a. STATE b. COUNTY 
£3 Ba Cecil MARYLAND Maryland Cecil 
oe g B. CITY OR TOWN {If outside corporate limits, © LENGTH OF STAY IN Ib |} < CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
has) teh write RURAL and give nearest town) : , 
os fs Perryville Rural Sone, Perryville ah | 
ie ee @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS = RBIINE 
— ox, ‘ 7 
=35 @ 300| Penn. RR Tracks oad ves CL) nom) 
$2s 8x 3. NAME OF First Middle lost Date Manth Day Year 
gas ECEASED 
eee) = Ze Ne ar print) JAMES DEATH August 28 19 66 
S52? e£ . SEX SCOLOR OR RACE | 7. MARRIED [Gq NEVER MARRIED []] 8 DATE OF BIRTH paca TEAR] 1 UNDER RS 
5 ha 4 ae 0: ys laurs in. 
eee Male White | wow []  owor CJ] Aug 5.1925 a 
Be 3 To. USUAL OCCUPATION (Give kind of wark dane Tb. KIND OF BUSINESS OR TI_ BIRTHPLACE (State or fareign country 72. CITIZEN OF WHAT 
22 je during most of yragkin ileccaee Wain 4) INpUSTRY ? RY? 
= furin ing lite, even if retire 
Reve Weider witey.Mre.cof | Maryland ORK 
gee Be Ta. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
$85 eo James T. Sadler Mabel Warner 
2e 
ost iS If, WASDEESEDEVFRINUs ARHED FORCES? [78 SOCAL SECURITY WO. [7 INFORMANT ‘Address 
2.5 = 'Yes,.n9, or unknown ive. r dates af service 
See EE [Yes aod 710-09-698% Mrs.Alice Sadler, Perryville,Md. 
xo2 86 1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), ond (4) INTERVAL ETHER 
as a2 PART |. DEATH WAS CAUSED BY: i 4 ‘A 
S53 25 i! IMMEDIATE CAUSE (0} Craniocerebral Injury. 
BES aE) FORK DUE TO 
ese 22 Canditians, if any, which gave (b) 
“2s 3 £ tise ta immediate cause (a), DUE To 
2= > of stoting the underlying couse ‘ 
223 6. fast. @ 
Ses Be _z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19, WAS ATOPY 
os Sete ves [3] NO 
mae" Tok = [200. EXTERNAL CAUSE WAS 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ¥ or Part ll af item 1B) 
es Fe & | PRIMARY Bl or CONTRIBUTING C1 . 
e@esuee % | CAUSE OF DEATH Pedestrian struck by train. 
wo - a + 
eee = & | ie. TIME OF INJURY Nonth, Day, Yeo Td NURY OCCURRED. 2s. PACE OF ATURE (Ha, frm, 20 (yor own) (County) (rate) 
£ ‘ = laur_a.m. hil Nat Whil tary, street, affice bidg., etc. * * 
= aps aS 3 1 = 8/28 1966: Sm pay Maes RE PERC Se ag) Perryville Cecil Md. 
i 225 2 s 21.1 certify that I taak charge of the remdin§ described abave, held an Autopsy PX], Inspection [_}, Inquiry [_], and in my apinion 
ry iB By £5 death resulted fram: Natural causes [ Accident fx], Suicide ([], Homicide (1), a manner [_] 
= a fe 
23228 ; CHIEF MEDICAL EXAMINER 
BESS 2 rt rn Oo J fo, ASSISTANT MEDICAL EXAMINER [3] 22. DATE Sehr 
Es ses - Beauties DEPUTY MEDICAL EXAMINER (_] 8/28/66 
= a5 sz =X NAME (lye) Charles S. Petty, M.D. Address (Street, city, tawn, ar caunty) 
S22Fes 7a. BURIAL CREMATION, | 2b. DATE THEREOF T3c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City ar Town) (County) (State) 
Zino 
is & ept.1.1956 |West Nottingham Golora, Cecil, Md. 


i 
thgrson & Sox PSSryville , Mal % MCR RECRTRAR [256 REGISTRARS SIGNATURE 
Lhe DATE 366 


MARYLAND STATE DEPARTMENT OF HEALTH 


le DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
=i 11275 CERTIFICATE OF DEATH 
4 zs 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
& obi a. COUNTY a. STATE b. ey 
\E44GS Cecil MARYLANO Maryland 2 
sia 25 b, CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b |] c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BE g write RURAL and give nearest town) : 
£3 Elkton 22 yrs, Elkton  R.D, 3 ( / 
& olin d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give Street address) || d. STREET ADDRESS @. IS RESIDENCE 
=o ON A FARM? 
ess Blue Ball Rd. Blue Ball Rd. yes] nol} 
les: 3. NAME OF First Middie Last 4. DATE Month Day Year 
nay DECEASED DF fn 
a (Type or print) Lula Le Sadler | DEATH Aug -« 15, 19 66 
5. SEX 6. COLOR OR RACE IF UNDER 24 HRS. 


7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 


9. ACE {In years | IFUNDER 1 YEAR 
day} mente | Days 


last bi 
6 yrs. 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ; ey 

IMMEDIATE CAUSE (@) AC rdiac S a VM > inte 

f DUE To 


Cenditions, If any, which ne ma ble Le lt« ark Blac ht Co veers 


gave rise to Immediate 
cause (a), stating the set To 


$y 

Le 

° " Hours | Min. 
EZ lremale rite wioowen [4] oworceo[}|Jan. 10, 1904 | 
aes 10a. USUAL OCCUPATION (Cive kind of work done| TOD. KIND OF BUSINESS OR crn (CE i 12. CITIZEN OF WHAT 

es during most of working iffe even If retired) INDUSTI ‘3 MES iis Sate, Fer geet) COUNTRY? 

$2 lHousewife ae Virginia U.S.A. 

eS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

5S 4 

FE Benjamin Terry Laura Mae Hancock 

ae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | i6. SOCIAL SECURITY NO. | 17. INFORMANT address>) 

—Es (Yes, no, or unkown) | (Ifyes give war or dates of service) - peli’ 

ss No 225-12-1471 Henry J. Sadler, Elkton, Md. 

3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 
25 

£s 

#2 


underlying cause last. o—ttrterics leretic. Heal Disease G years 
S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART Ya) |29. yaa fees? 
& a ? 
é yves[] NO [ap 
= 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 

21. I certify that (I) (this-hospital) attended the pee cee from. ,wWhd, to__ &— “32>, 19_<e, that (1) (we) last 


ia ie deceased alive on 9.4 <_, and that death occurred aczuM, from the causes and on the date stated above. 
JATURE 22b. DATE SICNED 
TTENDING 
Wry, Uh wo. PHYS“ Gob Binector [1] Bas, Fu-Le- co 
vet PHYSICIAN'S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours a! 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been slgned by the attending physician and ¢o1 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur’ 


NAME (ly D_| 22d. ADDRESS 
Z ane, slits ie 9-2) \423 Siusec FEice., E AF, 
a ReMOViC (pect) 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION iy, town or a (State) 
ion, Md. 


25a. REC'D BY RECISTRAR | 25b. REGISTRAR'S SIGNATURE 


owe AUG 22 1956 


VR AIS (4) NO) 


20M 1/65 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 


[ 


a 

S 
#5 

& 


tien 


, cremotion, or removo 


The law requires that the death certificote be executed within 24 hours ofter death. 
igned by the attendin 


After this certificate has been si 


e 3 should be detoched for use os the buriol-tronsit permit. 


led with the Stote Dept. of Health prior to buria 


th 


Pp 
e 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . , 
11276 CERTIFICATE OF DEATH 11266 
1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY Si 1 b COUNTY S 
Coot MARYLAND Virginia 
B. CHV OR TOWN (IF outside corporate limits, C LENGTH OF STAY IN Tb |] « CIIY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest tawn) 
erry Point 24 days Wattsville f3 -3 
T. NAME OF HOSPITAL OR INSTITUTION (If notin hospital, give street address) STREET ADORESS = RESIDENCE 
Veterans Administration Hospital ves [] no F 
3 ae First Middle Last 4. DATE Month Day Year 
Hearn) SEWELL EH SAVAGE ii ies 
5 SEX ©. COLOR OR RACE | 7. MARRIEO [af NEVER MARRIEO [-]}] & OATE OF BIRTH 9, AGE (In years | IFUNDER | YEAR” [IF UNDER 24 HRS, 
A = ¢ Lost ithday) Days | Haurs Min. 
Male Negro wipoweo (1) oworceo T]] 7-11-96 70 Y's. 
1, USUAL OCCUPATION ive Kind f wark done Tb. IMD OF BUSINESS OR = [IT BIRTHPLACE (County & Stote, or foreign cauntry) TZ. CITIZEN OF WHAT 
during most of warking lite, even if retired) INDUSTRY “2 Ss COUNTRY? 
whbor dattsville, Vae U.S.A. 
Ta. FATHER'S NAME Té MOTHER'S MAIDEN NAME 
George F. Savage  (D) Josephine Williams (D) 


1S. WAS DECEASEO EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give war or dotes af service] A = iM 
Yes ww 227-24-1950| VA pital Records, Perry 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) 
Pa Ca Pe, Toxic chock 
~ f DUE T0 

Conditions, if any, which gove i) 

rise to immediate couse (a}, 

stating the underlying cause DUE TO 


INTERVAL BETWEEN 
NS ANO DEATH 


Acute peritonitis 


intestine (distalileun) 


st, @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Dept eal 
Infection of kidneys* Seleroderma Generalized. ves &) NOC] 
200. ACCIDENT WAS UNOERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II af item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City ar tawn) (County) (Stote) 
Hour o.m. While Nat While factory, street, affice bldg., etc.) 
' at work at work 


MEDICAL CERTIFICATION 


21. Vcertity that Yl) (this haspital) attended the deceased from July 25 _, 1906, taAugust LO, 1990, marayq{weptast 
saw xherehrcwasedsailive son xx MLE YK XEXM XX, and that death accurred at_2? OOM, fram causes and an the date stated abave. 

ATTENDING MED. STAFF TIBET SCD 
MD. PHYS. Comicon 0 pis. GI] 8-19-66 
22d. ADDRESS 


VA. Hosy 


should b 


Poge 4 moy be retained by the hospital or attending physician. 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


38 
=> 
20 
RE 


Bo. BypYA Seedy) 23b. DATE THEREOF 2. nant tS ivi PU EMAIR 23d. LOCATI sv eranph 4 ae (State) 
oy atekas 4 Z 
GANERALD g = ADDRESS. 2Sa. REC! ISTRAR ‘2Sb. REGISTRARS SIGNATURE 
LE aie snoiniby, AUG 22" tgde [thiantac | 
: 


reh, Virginibkoma os Qetge 
v, UY 


7 


OR STATE™* 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death @.., is 


= 

m 

> 

oS 

= 

oO 

mm 

ih. 


necessory, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11267 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) “f. 


|, PLACE OF DEATH 


Heolth or its designoted agent, prior to burial, crematian, or removal, and in any event 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


VR AISME (5) 
6M 1766 


20a. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING C1 
CAUSE OF DEATH. 


Driver of auto which ran off J.F. Kennedy Highway into 
20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURREO (| 20e. PLACE OF IRURY Home, form, } 20f (city or town) 7 dae abut RST 
1:20 Sak «8-20 1 66) Wile, (y NotWihile Py) foro suepsy Tages) J.F. Kennedy Hghwy Md. 
21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [1], Inquiry [[], ond in my opinion 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


deoth resulted frost) ,Noturol couses {_], Accident Suicide [], Homicide [[], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 
Makenink / J ip, ASSISTANT MEDICAL EXAMINER £7] 22-sDATE. SICMED 
EXAMINER'S ; DEPUTY MEDICAL EXAMINER [} 8-20-66 
NAME (Type) RUDIGER BRELTENECKER, MJD, Address (Street, city, town, of county) 
Bo. BURIAL CREMATION, | 23b, DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 


0. COUNTY. o. STATE b. COUNTY 
= ‘S. ECIL MARYLAND a 
& €§s B. CITY OR TOWN (if outside corporote limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
o EL write RURAL ond give nearest town) 
= 2 ELKTON New Orleans 5 
s = 6 a. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e 15 RESIDENCE 
ae i 
5 23 UNION HOSPITAL 4138 McCoy Street ves [] NOL] 
SUES 3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
= DECEASED _ OF 
= (Type or print) CHARLES Le SHEFFIELD | _btatu 8 20 9 66 
¢ S. SEX @. COLOR OR RACE ] 7. MARRIED [~] NEVER MARRIED [Sf] 8. DATE OF BIRTH 9. AGE fr vyeors | IFUNDER LYEAR_[IF UNDER 24 HRS. 
2 lost birthdoy) | Months | Days | Hours | Min. 
eon Male Colored | Wow [) divorce? []| 3-30-50 ys 
ee Oo, USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
on © during most of working lite, even if retired) INOUSTRY " foe 
ar Ohio Siete 
2 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘e a : 
& 2 Donald Sheffield Ruby Blythe 
oo 15. Wis DECEASED EVER INS. ARMED FORCES? ©] 6. SOCIAL SECURITY WO. 17. INFORMANT ‘Address 
S (Yes, no, or unknown) {If yes give wor or dates of service! . 
2 Ruby Sheffield 45 Abbey Ave. 
= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («).) INTERVAL BETWEEN 
“ PART |. DEATH WAS CAUSED BY Se tts ONSET AND DEATH 
3 IMMEDIATE CAUSE (0) _______Crushing injuries of chest 
a DUE TO 
£ Conditions, if ony, which gove ) 
2 rise to immediote couse (0), DUE To 
ae stoting the underlying couse 
$s et i) 
$ PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
s yves[] no 
@ 
a2 
mJ 
= 
o 
2 
a 
< 
© 
> 
S 
Oo 
3 
s 
= 
2 
o 
< 
2 
@ 
= 


ees 


§-2 
24, FUNERAL OIRECTOR 


George Kelson 1348 N. 


-66 Green Castle Cem. Dayton, Ohio 


ADORESS 4 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Calhoun Street 


E< 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI T 9 
11278 CERTIFICATE OF DEATH 1 BBR 
4 Yee 2A 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
~ Dein » STATE b. COUNTY 2 
Cedil MARYLAND 5 Md. Cecil 


ian and completely filled in by the funeral 
ase remove carbon papers. Pages 1 and 
, and in any event, within 72 hours after de: 


b. CITY OR TOWN (if outside co eae limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write and give nearest town) 
Color Rural Life Colora Rural Oy 
d. NAME Ms HOSPITAL OR INSTITUTION (if not In hospital, give street address) }| d. STREET ADDRESS e. Saas 
Ris Bi oT off. ves] not] 
3. pee DF First Middle Last 4. DATE Month Day Year 


CEASED DE 
(ype or print) Holly Wellington _Shires DEATH Ae dg 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED PX] NEVER MARRIED [] | & 3 DF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 


oO” feat Mogese| mo | Hours | Min. 


T 


Male White winoweo[-] _—oivorceog]|Feb. 10, 19066 
10a. USUAL OCCUPATION (Give kind of work d 10b. KIND OF BUSI ie) E OF WHA 
during most of working | fey even it retired)” TNDUSTRY. SINESSIOR a BIRTHPLACE ae wie sctaer zon) 3 countRY? : 
Carpenter Ret. Self Empolyed Virginia Wes P) U.S.Ae 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Harry Shires |" Carrie Scott 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


ae ‘or unkawn) | (tf yes give war or dates of service) 
NO 


217-05-4728 Mrs. Holly W. Shires Same as above 


, cremation, or removal, 


transit permit. 


al or attending physician. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND ie. 


IMMEDIATE CAUSE (a) 
Z Zs —_— i 


wa DUE TO 
19. WAS AUTDPSY 


Conditions, If any, which Pa ee Cee 
PERFORMED? 


gave rise to Immediate 
yes [7] NO 


cause (a), stating the ae 
underlying cause last, () iS 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


MEDICAL CERTIFICATION 


2Da. ACCIDENT WAS UNDERLYING 
OR BN OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 
19 at work] at work 42] 


21. I certify that (1) (this hospital) attended the deceased from. that (1) (we) last 
saw the deceased alive Co 7 ee be } i9Z4_, and that death occurred a , from the causes and pn the date stated above. 
M.D. PHYS. Bineron oO fs O 


22a. SIGNATUR| ["S- 22b. DATE ge 
22¢. eee ‘. 22d. ADI L 
mene [Vo |) | ag BES tee 9 y] ae, waa = 


20f. (City or town) (County) (State) 


S. ATTENDING 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buria 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


23a. BURIAL CREMATION, | 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certifigate be executed within & hours after death, 


23b. DATE THEREOF ba NAME OF CEMETERY OR CREMATORY 23d. eae (City, town of county) (State) 


onowingoBaptist Cem, | Conowingo Md. 
ADDRESS. | 25a. REC'D BY REGISTRAR 25D. REGISTRAR'S SIGNATURE 


Rising Sun,Md+,,,AUG 5 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 =~ 2 


11279 CERTIFICATE OF DEATH 11269 


stoting the underlying couse 


fest @_Arteriosel erotic heart disease months 


Fag 
3 Ses M 1. PLACE OF DEATH Q: stat RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 858 0. COUNTY o. STATE b. COUNTY / 
5 2S Ce MARYLAND Maryland Ba / 
S _& BS ——~ [EAI OR TOWN (outside corporote Timits, © LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
w =se write RURAL ond give neorest town) 
2 273 Perry Point 1 day Aberdeen 2 “2 
& £ e45 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS . 15 RESIDENCE 
= sar ON A FARM? 
2ge eterans Administration Hospita 426 Rogers Street ves [1] noxe 
£ Ete 
= eee 3. NAME OF First Middle Lost 4. DATE Month Do Year 
ud 
Se ce DECEASED a OF aa 
= oe Se (Type or print) RUSSELL STEPHENSON DEATH AUGUST 9 1966 
= Foe 3, SEX @ COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED []] 8 DATE OF BIRTH AGE {beer Ra 
2 oe . st birthdoy, 
Seon 2 = Male White wipowed [] Divorced [] 1-28-17 n§ ts. 
on Sete 100, USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
SS ae during most of working lite, even if retired) INDUSTRY ae | COUNTRY? 
oa Plummer Handley, West Virgini Deke 
2 Se, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2y y 
o. ae Walter Stephenson Erma Spradling 
2 ae 5 WAS DECEASED a US ARMED FORCES? | 16 SOCIAL SECURITY NO. | 17. INFORMANT hadress 
oS a ‘es, no, or unknown) [(If yes give wor or dotes of service! , 5 
3 £ E es WW pee 23422-3470 | VA Hospital Records, Perry Point, Md. 
3 
2 = ex 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ita Bue 
iar seat T |. DEATH WAS CAUSED BY: a” : ON ATH 
eee UB) BS aT: Cause (.)_ACute myocardial infarction ae ise Ss 
Fy ota LAL DUETO c 
£22 Conditions, if ony, which gove )_ Coronary thrombosis 
es rise to immediote couse (0), puto 
= 
é 
a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
2 Si SoS 9 
oe Ae Ysxx} No 
= EET STIR CONE ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= ING (CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 7 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not White foctory, street, office bldg,, etc.) 
9 of work ot work 


After this certificate has been sig 


21. | certify that (XJ (this hospital) attended the deceosed fram_Aucust 9 1996 , to August 7, 19 09 thar type) rast 
ssouscthecsteceasert mines xxxxxxxyxxeu xxx0nd that death occurred at_Z: Oi, from causes and on the date stated abave. 


~ SIGNATURE ; 
Mo. SIG . aE + = 72b, DATE SIGNED 
- mo. pHs, _C)_omrecrork CO pis. GH Au 66 
Te. PAYSICIANS 724. ADDRESS ; 
NAME(ype) A. L. MOONEY, M.D. VA Hospital, Perry Point, Md. 
Tio. BURIAL GEMATION, | 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Gy or Town) (County) (Stote) 
pie 1D. Apg. 66| Miami Cemeter Charleston, W. Va. 
7A. FUNERAL DIRECTOR. Sp KE. ADDRES Wo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
ie Tarring Fineral Home, Abergéen’, Md. one AUG Q auf 


e 3 shauld be detached for use as the burial 


filed with the State Dept. af Health priar ta burial, cremation, ar remo 


i 


Pp 


shauld be 


= 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


TO FUNERAL DIRECTOR 
a 


85 


Ne 


win 
popers. Pa . : 
fea 


| within 72 hours 0 


bon 


ond in an¥ een, 


orem an, 
en ioe f 
, cremation, or removol, 


The law requires that the death certificate be executed within 24 hours after death. 
-transit permit. 


je 3 should be detached for use as the buriol 


Page 4 may be retained by the hospitol or attending physician. 
should be filed with the Stote Dept. of Health prior to buriol 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2121 


0 
11280 CERTIFICATE OF DEATH 11270 


2. USUAL RESIDENCE (Where deceosed fived, if institution: Residence before odissionf 


. PLACE OF DEATH 


0. COUNTY 0. STATE b. COUNTY 
Cecil MARYLAND Pennsylvania 
b. CITY OR TOWN (If outside corporote limits, GTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town 
write RURAL ond give neorest town) SO years ; ay 
Perry Point O months Pittsburgh 72 
. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS e. BREEN 
Veterans Administration Hospital 6356 Marchand St. ves [1] NO fe} 


3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED _ > OF on 
{Iype or print) JORN TRIMBLE brah _ August 16 0 66 

S. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE fr vyeors | IFUNDER YEAR | IF UNDER 24 HRS. 

lost birthdoy) Min. 
Male White wipoweD [_] pivorceD [1] 1894 Ys. 


12, CITIZEN OF WHAT 
COUNTRY? 


11. BIRTHPLACE (County & Stote, or foreign country) 


Pennsylvania 


100. USUAL OCCUPATION eve kind of work done 10b. KIND OF BUSINESS OR 
duringgpastet working life, even if retired) INDUSTRY 
qi 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Gibson Trimble Emma Louella White 
a WS DEES eS PS Tea 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
"Yes Wat 218-S54-14451 VA Hospital Records, Perry Point, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH Was UATE Caust (o)_ COMplete obstruction of bronchus, bilateral dden ™ 
5OX DUE T0 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse 


Ck ne gn © Parkinson's Disease 
== | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9. Was AUTOS 
Ss a oe 
3 esky no 
= | 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [ 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3 Hour 0m. While Not While foctory, street, office bldg,, etc.) 
= ot work LI _ot work 


21. | certify thot {J} (this hospital) attended the deceased from_UCTODer 15)]9 © to AUSZUSY 151959 | thetti-tweltest 
RaW INE dees secicaninpyary CREMKMENKXXIVIKX, ond thot deoth accurred ot_8 320M, | Tam couses and on the date stated abave. 


To. SENTRA = 7b. DATE SIGNED 
\ PRR Mo. FW? CL ptcror Cl ive 8/17466 


Hie. PHYSICS 72d. ADDRESS 
NaME(TPIS , GOLDGRABEN, VA Hospital, Perry Point, Md, 


M.D. 
Ho. BURT CREMATION, | 5b, DATE THERE Tic WAME OF CEMETERY OR CREMATORY Tad. LOCATION (Cty or Town) (County) (State) 
EMOVAL (Speci 
Reger 8/18 "e Pittsburg, Penne. 
7a, FUNFRA Lz —=69 : 


To. RECD BY a 255. REGISTRARS SIGNATURE 
DATE 196 | gl y 


F 
y ¢ DRESS 
Kesar NS Pérryville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 
41281 CERTIFICATE OF DEATH ey 


Ve 


( ai 


5 BP 
2 $3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
oo eae @. STATE b. COUNT) 
s = rte Cecil MARYLAND Maryland Cecil 
2 =n 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerost town) 
Eh ey write, mua and give nearest town) 
< 203 Ikton 50 mine North East a 
get} d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) <d. STREET ADDRESS = 1S RESIDENCE 
F i ONA FA 
AB; 6 )|__ Union Hospital ___||__108 Beech st. |e No 
gc 3. NAME OF ~ First _ Midd = ah aE Month Dey Year 
an DECEASED OF 
as Pye pret JOSEPH PAXSON WARD PeaTH = August 6 19 66 
$= 5, SEX 6. COLOR OR RACE) 7, mARRIED [XJ NEVER MARRIED [_] | B- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 H 
coed last birthday) |“Months| Days | Hours | 
bes Male White wipowen[] __pivorcip[]| Sept. 25, 1899 66 rs. | 
g 3 Ws: USUAL cee: Se fe kind of ate Tob. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retired) | 
es Taxi Driver Transportation Cochranville, Pae § _—iUSA z- 
ee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
fo. 


Gertrude Paxson C 
Mrs. Phoebe Ward "108 Beech St. 
i> Tee _North Fast, Md, 


y 


Charles L. Ward 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yas, no, ft unkown) Stites aes 
71707-5503 
2 INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).} 
DEATH 


PART I. DEATH WAS CAUSED BY: Leelosian wilh fyetards / SJutare Vines ONSET Al porary 


+ Ov: 


IMMEDIATE CAUSE (a)___ a 


DUE TO Le 4 
Conditions, if eny, which (b) BEALE S) Atkere seleres ue = mi a == 
gave rise to immediete cause _ 

DUE TO 


(a), steting the underlying | 
cause lest. fe) =| 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


os : 4 ves FE] nO BR 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part! or Part Il of item 1B.) : 


20e. PLACE OF INJURY (Home, ferm, ' 20% (City or town) (County) {(Stete) 
factory, street, office bldg., etc.) 
3 _ _ —— 


2.7 ae 94S that (I) (we) last 


‘AN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


19. WAS AUTOPSY 
PERFO! 


20e. ACCIDENT WAS UNOERLYING [J] 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d, INJURY OCCURRED 
While __ Net While 
at work et work 


20¢. TIME OF INJURY Month, Dey, Year 


Hour a.m. 
p.m. nT 


MEDICAL CERTIFICATION 


21. EF certify that 


‘CTOR: After this certificate has been signed by the attending physician and complete: 


23d, LOCATION 
Calvert, Cecil Co. Mi, 


25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


oat AUG 9 1966 f° 


lown or county) 


Wa. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


“Purial” 8/8/66 Friends Cemetery 


24 FUNERAL DIRECTOR’S SIGNATUR Al Ss Main St, 
Grant Brora Sed Bast, “3. 


director, page 3 should be detached for use as the burial-transit permit. Th 
be filed with the State Dept. of Health prior to burial, cremation, or remo’ 


saw the deceased alive on. 7 and that death occured at: “from the causes and on the date stated above, 
220, SIGNATURE 22p. DATE 
Ce hts fp, flat lor ES a ee ee feE 
e 22. PHYSICIAN’ + 7 22d. ADDRESS ? ye 
2 j | [sant Wp gUS H. HUEBNER WORTH EAST fARYLANL 
SS eS — Ee ee = Sas 
3 


TO FUNERAL’ 


TO HOSPITAL SR ATTENDING PHYSIC 


VR AIS (4) ¥ 


15M 7/61 X 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 
rs 11282 CERTIFICATE OF DEATH 11272 
acoso 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission 
$ BSs a. COUNTY 0 STAR b. COUNTY 
S sss /a Cc . " . 
= Sf ecil MARYLAND aryland Cecil 
2) eee B. CHY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN Tb © GY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
SS write RURAL and give nearest town} 2 ‘ 
liar ety Bainbridge hr 4O mig Po Depo fs / 
& 2 sce NAME OF HOSPITAL OR INSTITUTIONTLIP nat in haspital, give street oddress) STREET ADDRESS © REDE 
2 if 
& Bsc Station Hospital, USNTC 33 South Main St ves [] no i] 
= sss 3. NAME OF First Middle Lg : 4 DATE Manth Day ——_‘Yeor 
Pee ees Dipe opi Barbara n WOLFE ban August 26 9 66 
£ ¢52 5. SEX 6. COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED [_]] 8. DATE OF BIRTH 9 AGE Tn a EON ein 3 TNDER 24 Tiss 
= > ® las inths Urs it 
Spee Female |Caucasian woowe D pworcd Ti |August 25,196 y's 1" 140 
. SPE Tao, USUAL OCCUPATION (Give king of work dane T0b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar foreign cauntry) 12, CITIZEN OF WHAT 
a aD) during mast of working life, even if retired) INDUSTRY Cc cil. C t M. COUNTRY ? 
2 § pie pers e ounty 
2 foe 13, FATHER’S NAME Ta. MOTHER'S MAIDEN NAME 
B Sc s . 
5) ee David Lee WOLFE Marilyn Edna KOHNKE 
« £8 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
3 ee Ss (Yes, na, ar unknawn) {(If yes give war or dates of service} H R 
S ons Se ae 
= 26 Hospital Records 
2 ace 1B CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (<)) INTERVAL BETWEEN 
~ £88 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH | 
eee IMMEDIATE CAUSE (0) 
z ‘ 
= ae S ) DUE TO 
£s 222 Caneetens ey which _ (b) 
22S tise ta immediate couse (a), 
Be cee una the underlying couse pug i 
25 32 fast. << J q 
= = 23k = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
eefse (18 wey No £4] 
3527s 
22852 & J 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Port Il af item 1B.) 
S£Ers & | OR CONTRIBUTING LI CAUSE OF DEATH 
Besse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se oes S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, | 202 (City or town) (County} (Grote) 
e2Eese $ Haur o.m. While Not While factory, street, office bldg,, etc.) 
Sie see = i at work ot work 
ee teats 2). | certify thot (I) (5% Kapital) ottended the deceased fram. hug 1900 toe AuEUSTI9GO, that (I) (WeXlast 
=e ese saw the deceased alive on. 26 Aug 19.66, and that deoth accurred otlosa }, from causes and on the date stoted abave. 
[=i So 77 
e a3 Bas a. SIGNATURE 7 mittee Pe Cee 2b, DATE SIGNED 
eos bf Luwmacte + MD. PHYS. oimecror [4 pays. C) 
= ae We. PHYSICIANS [2,0 Td. ADDRES 
Ee Ses) / name (Type SOL ROCKENMACHER LT MC USNR Station Hospita 
=. 
SaZ se 230, BURIAL, CREMATION, 73b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (Gunty) (State) 
=zares (OVAL (Specify) = 
s 
ef oe Burts 8/26/66 We No ngham Cemete olora,Ce o) Gl 
ae . > ; . s 
2 y 9 ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR AIS (4) Z ‘ - a, \ 
| ‘SON & PERRYVILLE, MD | owe AUG 30 1966 forte 


: .- MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6 ce aeons CERTIFICATE OF DEATH 11273 


1, PLACE OF DEATH 


e ONCecil 


b. CITY OR TOWN (If autside carporate limits, 
write RURAL and give nearest town) 

Bainbridge 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. ee b. COUNTY r 
aryland Cecil 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


$6 \ 
Bz 
suis ; 
5 
35 

sa 
19 
2k 

a. 


di 


MARYLAND 
. LENGTH OF STAY IN 1b 


9 / 
eg d. STREET ADDRESS @. 15 RESIDENCE 
3a! A : ON A FARM? 
28. Station Hospital, USNTC Main St. ves (] xo GY 
= 3. NAME OF First Middle Los 4. DATE Month Day Year 
o.a 


€ 
6 
2 
& 
3s 
$$ 
es 
5 
a c=] 
= Sound 
Shee Rg 
= 
= 
© Ete 
= = 
= = DECEASED OF 
= pers (ype or print) Mar (n) WOLFE oam August 26 1 66 
PLE 5. SEX & COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-]] 8. DATE OF BIRTH ag ie 
3 a + t birthda 
soe Female |Caucasian woown J pworceo []JAugust 25, 1966 “om” 
ee n= 10a, USUAL OCCUPATION (Give kind af work done Tob. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) 
S ces during most af warking lite, even if retired) INDUSTRY 4 COUNTRY? 
2 582 ——_ ------ ecil County, Marylan U.S. 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Se aa, 
oor 4 @ 
2 = David Lee WO Ma n Edna KOHNK 
£ - & 8 WAS DECEASED a US. ARHED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
i] es ‘es, no, or unknown) |(If yes give war ar dates af service 
3 BES -=-- =o=- score Hospital Records 
£2 oc TB. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and ().) TNTERVAL BETWEEN 
= £48 PART |. DEATH WAS CAUSED BY: TH 
Bates ee IMMEDIATE CAUSE (a) RE Y mi 
ee een X DUE TO 
Poe g te f 
Sz 555 nee inedcte tet, t) 
ie aa stating the underlying couse bean 
35 8£t lost. = _ a 9] 
Bevry,s — 
of 485 c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Eseevs Ss ~ ? 
rs = S yes(_] No (J 
35 275 s 
35 252 & J 200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
S2e55 OR CONTRIBUTING Cl CAUSE OF DEATH 
Seeyvs 3 
ates” S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze ngs S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City ar tawn) - (County) (State) 
& oPe 3s Ss 2 Hour a.m. 9 While Nat While factary, street, affice bldg., etc.) 
or . ve p.m. at wark at work 
Z>8e8 : : , ts 
Sa ee 21. [ certify thot (I) (Stabe: attended the deceased fram Aug 19.66 1026 Angus t966, that (I) (weklast 
Fe S) 35 saw the decegsed alive o 1£26_, and that death accurred at.2 LM, from couses and on the date stated abave. 
@=: BE ° 226, DATE SIGHE 
<s07s eons dan \ yi nachr ATTENDING Me.” “stage i t (i 
Seer / Ww wo. MOMS 4 eto OO HME Oo} ft ig 0 
ae Zc. PHYSICIAN 22d. ADDRESS 
ara a 4 * & 
regs | NAME (Typ?) SOL ROCKENMACHER LT MC US Station Hospital, Bainbridge ,Md. 
wu So 
Se z 33 Bo. Lire %b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
oS RE Speci 2 
eeoo" Burial . $/26/66 West Nottingham Cemetery Colora, Cecil Co.,Md. 
2A EUNERAL DEG SA ~ my ADDRESS 750. RECD BY REGISTRAR 2b, REGISTRAR'S SIGNATURE 
VR AIS (4) - " 
wn S PA SON, PERRYVILLE, MD. 


- AOBHOS 


MARYLAND STATE DEPARTMENT OF HEALTH 


} Be, es 
agen ] + + -% — Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - ~ fei 
11284 CERTIFICATE OF DEATH 11274 
: ae heal enn 
= Sees |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 7 
Ss S55 0, COUNTY. a. STATE ‘ b. COUN, 
s ote Cecil MARYLAND Pennsylvania hiadelphia 
5 285 B. CY OR TOWN ie outside aires C LENGTH OF STAY IN Tb © CHTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
-— write ind,give nearest tawn) 
er eee Peiiry BO 12 Yrs,1 Dayl|| Philadelphia qs 
& 2 seve NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) . STREET ADDRESS © RSD ENE 
= ant . if 
* Ege V.A.Hospital 2248 East Clearfield Street | ws (J no Rk 
2 3s 3. NAME OF First wis a Last 4. DATE Month Doy Year 
a DECEASED _ asatey } 0 
= 382 (Type ar print) Frank A YAGI. para August 27 1966 
reas 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [K] | & DATE OF BIRTH 9 AGE Tn ng FORDER TERR FUNDER a Ti 
3 a 2 irthda lanths laurs in. 
3 8 8 > Male White wioowen [] pivorced [J 5-10-98 al cial fe 
ao <4 TDa, USUAL OCCUPATION (Give kind af wark done TDb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
2 e@s CoP sia lite, even if retired) PR 3 COUNTRY ? 
2 2285 orer UDINE iadelphia 
Cn a) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 o28 Anthony Zack Julia Dangelowicz 
f = Ss TS. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
q z 225 (Yes, no, arunknawn) [(If yes give war ar dates of service: 
Joes “Yes ba 172-22- VA Hospitel Records 
4 5S 
= z ag 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) TERY AABES YEH! 
= £53 PART |. DEATH WAS CAUSED BY: AND_DEATH 
Seas ‘ IMMEDIATE CAUSE (o) _AxterLosclerotic Heart Disease z _ year 
"3. 20s oy “ DUE TO 
s o 35 3 Conditions, if any, which gave ) Schizophrenia 12 years 
25 Pas fise ta immediate cause (a), 
= SAS aaa stating the underlying cause DUE TO 
35 825 Tot ag @ 
3 oy. — 
ee gs == | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Ev ese 2 ‘ 
-5 275 = yes [_] no &] 
2 = S52 = {2o. ACCIDENT WAS, END ERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part li af item 18) 
o2e=-~ & | OR CONTRIBUTING C) CAUSE OF DEATH 
Fa & See © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Reuse S| ac. TIME OF INJURY Month, Doy, Year 2d, INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20. (City or town) (County) (State) 
S2ee° 2 Hour a.m. While Nat White foctary, street, affice bldg., etc.) 
oa bos pm. A 19 at wark at wark CL] 
anaes 21. L certify that (yf HiaxBoSpuBIK attended the deceased framAUgust 26, ,19_54, taAugust 27, 186 
a Pes SGX TOK BODIE XOMOCOOX KIC IOOLY and that death accurred at_9210&M, fram causes and on the date stated above. 
Reese IGNATURE Hy Tl 72b,_ DATE SIGNED 
@ <s 0% oN CX» | ATTENDING MED. STAFF 8-27-66 
SekCs { Keon MD. _ PHYS. OO onecror OO pas © 
2>o8= ec. PHYSICIAN'S i) 22d. ADDRESS 
EES 3 | NAME(TyPe) §, GOLDGRABEN, M.D. VA_Hospital, Perry Point, Maryland 
woo 
Sug te Zo. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Soe ce REMOVAL (Specify) 
efoto Burial LBLZ 966 oss Cem eadon, Pa 
sr 25a. RECD BY REGISTRAR 256. REGISTRAR'S SIGNATURE 


BS 
=> 
z 
3 
eS 


i MHarlis ergkg 


ol 
/' on.Pérryville Ma DATE AUG 30 1956 


a 


\ 


The law requires that the death certificate be executed within 24 hours after death. 
on Be 
aval, 


| or attending physician. 
ficate has been signed by the attendi 


! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


oh 


ind 
eit 


Pages 1 


ian and completely filled in by the funeral 
id in any event, within 72 hours after 


se remove carbon papers. 


Then pia 
an 


cremation, or rem 


transit permit. 


After this certi 


should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bul 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mand 25, 
) 


& CERTIFICATE OF DEATH 
I seed put Z, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
87 seule a. STATE] D BOUNTY Mo yy 


b. CITY OR TOWN (If outside corporate limits, 
write RURAL and give nearest town) 


c oO ae = 

Fe hfctoi OR INSTITUTION (if not In hospital, give street address) Bey 4 B hess OME S 2 LEAKE @. MA 
‘ ON A FARM? 

GNion _ MH eSPlTa YON E 04 mess no DX 


3. NAME OF First Middle Last 4. PATE Month Day Year 


ype oF print nese ie kes ke) DEATH & §- 19 (a4 


5. SEX 6. COLOR ON RACE |7. MARRIED (fZ] NEVER MARRIED []| 8 OATE OF BIRTH 9. AGE (in years |IFUNDER 1 YEAR|IF UNDER 24 HRS, 


¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


last birthday) | Months] Days | Hours | Min, 
rus Ww WIDOWED [7] pivorceof]| 5-247-295 S yrs. | § | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


EI MPR ge MET 


3." FATHER’S NAME 


Clos. PEL 


14. MOTHER’S MAIDEN NAME 


Fi i 3 N c 
asa sag tee 17. IN alar — is Oe. ee 


15. WAS DECEASED EVER INU,S, ARMED FORCES? | 16. SOCIAL SECURITYNO, Address 
(Yes, ng, of unkown) eee PA TRICID * Af CHES DEO KE 
oe 
18. CAUSE OF DEATH [Enter only one caus nih (a), (0), r (c).] NSE BETWEEN 
PART |. DEATH WAS CAUSED BY: (2 ar , 
IMMEDIATE CAUSE (a). Gros Che (Gis Imewe Tos’ s vA 2 


. x DUE TO A / jo Gs 
Conditions, If any, which ti CMs CRE CIP’ Re of STim ae OL / 4 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes[] NO 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF D 

(IF EITHER, NOTH IEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 

p.m. 


21. | certify that (I) (this hespi 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work at work 


206. PLACE OF INJURY (Home, farm, 


20f. (City or town) ounty) (State) 
factory, street, offjce bidg., etc.) a ) ‘s 


MEDICAL CERTIFICATION 


that (I) (we) last 
, from the causes and on the date stated above. 


is DATE SIGNED 
ATTENDING D. STAFF 
M.D. PHYS. ero O pays. C1] 


A Faas a 


23a. BORAL teneciT 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify) = 
vs S-/- 66 |\CRPTHEDR PL WMA MILNE Terr Dé 


@ 
24. FUNERAL DIRECTOR B Z, C7 e & MM A/iy\ 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


PLPPiN Fuverae (1600 LO ELKTON mE fcterlts sage 


